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Medical Treatment 


In 4 Volumes---with Separate Desk Index 


When you have Musser and Kelly’s Practical Treatment in your working library you have 
at your command the consultation services of 108 internists and specialists of international 
reputation—men who have made and are making medical history. 


You have nearly 3900 pages of practical methods of treatment—drug (actual ciiltlas 
hydrotherapy, vaccines and serums, borderline procedures such as artificial hyperemia, 
proctoclysis, cystoscopy, bronchoscopy, injections, punctures, ete. 

You have a special chapter on the treatment of these slight ailments that come into your 
office daily—ailments for which your patients come for quick relief: Pain, backache, head- 
ache, indigestion, constipation, ete. 
You have a work on Treatment that covers authoritatively the entire field—a work that will 
give you service every day of the year. 

Four octavos, totaling 3869 pages, illustrated. By 108 specialists. Volumes I, II and III edited by 


John H. Musser. M.D.. and A. O. J. Kelly, M.D. Volume IV edited by John H. Musser, Jr.. M.D., 
and Thomas C. Kelly. M.D. Per Set: Cloth, $33.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Ghe Willows 


A SANITARIUM HOSPITAL offering 
hish-srade unfortunate young women se- 
lemel ke accommodations and surrounds 
ing, together with modern hospital service. 

IN WAITING patients 
hive cheerful rooms, neatly furnished. 
‘he Sanitarium is strictly moders. has 
beths with hot and cold water, s.eam 
heat, gas and clectrie lights. There are 
parlor lobbies for the accommodation of 
pctients in the main build'ng and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, eewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE UNOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. , 

ENTERING’ EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. — 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Willo ws 


2929 Main St. | KANSAS CITY, MO. 
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Christ’s 
Hospital 


‘Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years éourse. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs, 


The past year has been one of advancement 
and progress along material and professional 
lines, The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


ut 
Topeka, Kansas ; 
SONA 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding all 
scientific instruments and apparatus for the diagno- 


B- sis and efficient treatment of urological conditions. 


POST-GRADUATE INSTRUCTION: A limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 


| ing knowledge in a short time. Pull details sent 


on request, 
INSPECTION INVITED. Physicians are urged to 


feel free to inspect o our hospital or write us regarding patients requiring special hospital supervision. 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


Dr. Malcolm McKellar, 
Associate Urologist 


Worth Writing for 
and Trying 


For Infantile Diarrhea 


50 
BULGARA TABLETS 


And Literature 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Maryland 


USE 


SHERMAN’S 


Bacterial Vaccines 
TO 


Protect Your Patients 
AGAINST 


COLDS - INFLUENZA 
PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 


BACTERIAL VACCINES 


SHERMAN, M.D. 
Detroit, Mich., U.S.A. 
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One-Cent 
Hearty Breakfasts 


Quaker Oats costs one cent per 
large dish. It forms almost the 
ideal food in balance and complete- 
ness. 


One chop would cost about 12 
times as much. And each egg costs 
some 4 or 5 times a dish of Quaker 
Oats. 


Quaker Oats, in calory value, is 
twice as rich as round steak. Yet 
it costs about one-tenth what meat 
and egg foods cost. 


Folks should remember in these 
high-cost days that the greatest 
food that grows still costs but little. 


At this writing, this is what some 
necessary foods cost on the calory 
basis. 


Cost per 1,000 calories 


Quaker Oats . - Ske 
Average Meats . 45c 
Hen’s Eggs - G60c 
Chicken up to . a $1.66 


Quaker 
Oats 


Extra-flavory flakes without ex- 
tra price. They are flaked from 
queen grains only —just the rich, 
plump, flavory oats. We get but 
ten pounds from a bushel. 


The Quaker Oals @mpany 


. Chicago | 


Wives of wise men 

oft’ remind us of 

Protection bought 
in time 


THE MEDICAL PROTECTIVE COMPANY, 
Fort Wayne, Indiana, 


Gentlemen:—I wish to say that I am enthusiastic 
about the way you treated me in the recent case in 
which I was sued for $10,0000.00. When a physician 
has such protection as you give, he need not worry, 
spend sleepless nights or imagine his hard-earned 
savings being squandered by a dead beat or black- 
mailer. Every preparation was made: to win, so that, 
finding us there and prepared, the lawyer for the 
plaintiff made the motion that the case be dismissed, 
which was done at once. The cost to me amounted 
to 32 cents postage besides the regular premium, 
which my wife says we would pay even if there was 
nothing to eat, I wish to thank you with all my 
heart for your interest. Sincerely, 


THE MEDICAL PROTECTIVE COMPANY, 
Fort. Wayne, Indiana. 
Dear Sirs:— 

Enclosed find payment of one year premium in 
your company, on my husband, Dr. , of this city, 
who is a General Practitioner of Medicine. 

I should like to have the policy as soon as possible 
as I am giving it to him as a Christmas gift. 

I thank you, 


THE MEDICAL PROTECTIVE COMPANY, 
Fort Wayne, Indiana. 

Gentlemen:—Yonur very kind notice advising Dr. 
that the suit in VS. . has been 
dismissed upon the motion of the attorney for the © 
Protective Company, and that this proceeding closes 
this snit, has been very thankflly received by his 
widow and administratrix, the writer thereof. I feel 
it to be a full vindication of the Doctor and relieves 
my mind very much, my only regret being that Dr. 
did nat live to hear the verdict, I am sure 
that he would have appreciated your efforts in his 
behalf, and I thank you very. very much for the 
result. Sincerely, 


Medical Protective Service 
Keeps the 
Home Fires Burning 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 


Professional Protection Excluswely 
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_ J. F. HASSIG, M. D. 
Surgeon 


8C0 Minnesota Ave. Kansas City, Kans. 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


_ DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 
1st Nat’l] Bank Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Phones: Office, 61 
Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


Residence, 386 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg, Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, KANS 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S$. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


Frank S. Betz Co., Hammond, Ind. 


NEW BOOK ON ELECTRO THERAPEUTICS 


The most complete and up to date book on Electro Therapeutic 
Apparatus, Just off the Press. Sent free on request. 


We ee ee EE SIGN THIS COUPON AND MAIL TO — — — — — — — — — — = 


DR. W. E. MOWERY 
SURGEON 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 


Normal and Operative 


603 Beacon Wichita, Kans. 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 
EVE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Threat Wichita, Kansas 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 


DOCTORS’ COLLECTIONS 


We Collect Money from Slow Pay 
Patients 


Commissions on money collected from 15% up 
according to sixe of account. No other charges. 
Settlements made monthly. Reliability and sat- 
isfaction guaranteed. 

REFERENCES: National Bank of Commerce, Mis- 
souri Savings Association Bank, Bradstreets, or the 
Publishers of this Journal thousands of satisfied 
clients everywhere 

Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc. Owners 
> Est. 1902) 


Snodgrass Drug Co. 


Manufacturing Pharmacists 
1118 Grand Ave. KANSAS CITY, MO. 


Physicians’, Nurses’ and Hospital Sup- 


maceuticals and Sundries, Medicine Cases 
and Bags, Trusses and Supporters, Elastic 
Hosiery. 
The Complete Supply House for Surgeons, 
Physicians and Hospitals 


SAVE MONEY ON 


youR KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or s'eeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray dboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 
dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 
ARAGON] GEO. W. BRADY & CO. 
PLATES 


X-RAY 
<8 785 So. Western Ave. CHICAGO 
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The 
Rational Treatment 
of Constipation 


N eminent authority has said: ‘“Cascara Sagrada ought 
never to be used as a purge, but only as a laxative.”’ 
In a nutshell, that is the rationale of Cascara therapy. 


Cascara Sagrada extracts should be given in gradually 
ascending doses daily, preferably at night. In obstinate cases 
two or even three daily doses may be required. The treat- 
ment should be persistently continued until the patient has a 
normal bowel action every day. Then and not until then 
should the dose be tapered off to the vanishing point. 


Cascara Sagrada acts as a tonic to the intestine, thus pre- 
venting a recurrence of the torpid state that follows the use 
of purgatives generally. 

Fluid Extract of Cascara Sagrada (P. D. & Co.) is the 
most active and efficient of all cascara products. It is made 
from carefully selected and cured bark, botanically identified 
as the true Rhamnus Purshiana. As a tonic laxative it has 
been prescribed with marked success for more than forty 
years. 


Parke, Davis & Company . 


DETROIT 
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FLUID EXTRACT 
No. 116 
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DR. L. L. UHLS DR. KENN B. UHLS 


| THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 
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10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


Gastrointestinal Infections 


Creosote is an antiseptic, and one of the few drugs which appear to 
} have a just claim to be useful as intestinal antiseptics, but its use for 
this purpose has practically been abandoned because it impairs the 
appetite and disturbs digestion, besides causing gastric distress and 
even nausea and vomiting. 
CALCREOSE, which contains approximately 50 per cent, of pure 
beechwood creosote, is free from these objections even when taken in 
comparatively large doses—as high as 160 grains per day (80 grains of 
creosote) have been taken without untoward effects—therefore, 
CALCREOSE is an ideal intestinal antiseptic and its use is indicated 


: in all cases of infection, either primary or secondary, of the intestinal 
% tract, especially those met with during the spring and easly summer 
months. 


For further details and samples address 


THE MALTBIE CHEMICAL COMPANY 


a NEWARK, NEW JERSEY 
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DR. W. E. McVEY, ToPEKA 


DR. O. P. DAVIS, ToPEKA ; E. D. MCKEEVER, ToPEKA 
President General Counsel 

E. C. GORDON, Fort Scott 

Vice President 


ae 


Treasurer 


AS ONE MAN TO ANOTHER—JUST AS A FRIENDLY ACTION— © 


Let us urge you to protect your reputation and your 
accumulations from the menace of claims, demands 
and suits for alleged malpractice. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Offers you the services of a trained organization, lo- 
cated close enough to you to be in sympathy with 
you and of easy access by you. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Is now in its third year—-sturdy, active, alert, and 
growing steadily, not only in numbers and in finan- 
cial strength but in the confidence of the medical 
profession. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 


Will pay all the expense—lawyers’ fees, court costs, 
and judgment, if any. 


ve 


avd 


ve 


re ve 


vive 


The cost to you is very little. A policy in the 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- 
ing you complete protection, will cost you only 
$12.50 per year. No. assessments; no contingent 
obligations. 


St Write for particulars to the 


PHYSICIANS’ INDEMNITY ASSOCIATION 


OSCAR RICE, Secretary and Gen. Mgr. 
FORT SCOTT, KANSAS 
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Endorsed by 
members of 
the Medical 

Profession 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 
Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Profes- 
sion only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following Polio-Myelitis 
All cases treated in co-operation with the attending physician. 

Correspondence solicited. 


C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


ABILENE 


ANatural Cathartic 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALES Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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VEN-AMPOULE 

| PRODUCTS 

use. Theyare manufac 

tured by the oldest ex- | 

clusive ampoule house 

in America. 

products are : 

specially prepared to [#¥ 

be administered— (fq) 
Intramuscularl, 

Intravenously 

Intradermally. 

All’VEN’ products 

aremarketed inour | 

special IPCO Am- 

poules and are sold [BE 

ite Inte Compory ONLY CO physicians. [Re 
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INTRODUCING 
THE 


Kelley-Koett 
Universal 


X-Ray Bedside Unit. 


THE 
most FLEXIBLE and 
PRACTICAL 
MACHINE for 
RADIOGRAPHIC 
and 
FLOUROSCOPIC 
WORK. 


Before you buy, investigate this 
wonderful Unit. 


SEND FOR PARTICULARS 
TODAY. 


Range-3-4-and 5-inch Back-up at 30 Milli-Amperes, 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 
MAGNUSON X-RAY COMPANY 
1510 Court Place 390 Brandis 02 ‘Sn 


Phone—Main 6582 Phone—Do aha Des Moines 
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“Horlick’s 


THE ORIGINAL 


Is always clean, safe and reliable and protects 

your infant patients against the uncertainty 

The Preferred and risks attending the summer milk supply, 
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Polycythemia Rubra (Erythremia)—Report 
of a Case 


BY WILBUR A, BAKER, M. D., LEAVENWORTH 


Delivered at the Annual Meeting of the Kansas State 
Medical Society at Hutchinson, May 5, 1920. 


This rather uncommon disease has been 
described under various captions, principal 
of which are absolute polycythemia, Vaquez’s 
disease, Osler’s disease, polycythemia with 
chronie cyanosis, myelopathie polycythemia, 
splenomegalic polycythemia, cryptogenic 
polycythemia, erythrocytosis megalosplenica 
and autotoxie enterogenous polycythemia. 

Probably the first authentic case of this 
disease was one reported by H. Vaquez (1) 
of Paris in 1892. The outstanding features 
of his case were cyanosis, persistent poly- 
cythemia and increase of hemoglobin, and 
enlargement of the liver and spleen. He 
regarded the case as one of congenital heart 
disease until his patient died in 1895. The 
autopsy showed no organic heart involve- 
ment. (Several similar cases were reported 
during the next few years but it was not 
until 1802 that the disease was referred 
to as a clinical entity in connection with 
a case reported by Saundby and Russell 
(2). In 1903 and 1904 Osler published two 
papers (3) which served to bring this con- 
dition prominently before the profession 
and establish its existence. In his first 
article he reports four cases and reviews 
five others previously reported. He states 
that the clinical picture is quite distinctive, 
although the symptoms are somewhat indefi- 
nite and the pathology quite obscure. In 
his second article he adds several more 
eases. Following these two papers by Osler 
quite a number of cases were reported, and 


in 1912 Lucas (4), in a most painstaking 
review of the literature, was able to collect 
189 cases. One hundred forty nine of these 
cases he regards as unquestionable instances 
of polycythemia rubra or erythremia. 
Etiology. The cause of the disease is un- 
known. ‘Splenic tuberculosis was found in 
several cases reported by the earlier writers 
and was regarded by them as being the 
cause. <A primary hyperplasia of the red 
bone marrow has been regarded by many 
writers as the probable cause. Nervous 
excitement, mental worry, toxemia originat- 
ing in the spleen, lungs or alimentary canal, 
and a compensatory reaction toward some 
hypothetical disturbance in the gas exchang- 
ing funetions of the blood have all been 
suggested as possible etiological factors. 
Symptoms. Osler (3) describes the dis- 
ease as being characterized by chronic cya- 
nosis, absolute polycythemia and moderate 
enlargement of the spleen. Lucas (4) in 
a most thorough manner has tabulated all 
the various symptoms and signs, and has 
given the percentage of the reported cases 
in which each was present. He describes 
the disease as being characterized by 
marked, persistent and absolute increase 
of the red blood corpuscles, marked in- 
crease in the viscosity and total volume of 
the blood, excessive erythroblastic activity 
of the bone marrow, and usually by char- 
acteristic changes in the eye grounds, cya- 
nosis, and enlargement of the spleen. On 
the whole the most constant features seem . 
to be persistent and absolute polycythemia, 
splenic enlargement and some _intensifica- 
tion of the color of the skin, especially that 
of the exposed surfaces. In many cases 
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the skin condition is not described as a 
true cyanosis, but rather as an _ intense 
reddening or florid appearance. Such was 
true of the case here reported. The skin 
changes are practically always most marked 
on the exposed surfaces. There is usually 
a duskiness of the tongue and mucous mem- 
branes. Hemorrhages of some sort have 
been noted in many of the cases. Many 


patients have.shown some eye symptoms, 


and in practically all cases where an oph- 
thalmoscopic examination was made some 
changes in the fundus were noted. 

The most common’ symptoms complained 
of by these patients are those of cerebral 
congestion, such as vertigo and a feeling 
of fullness in the head, gastrointestinal 
symptoms, dyspnea, extreme nervousness, 
lassitude and weakness. In some of the 
eases reported, the symptoms have been 
modified by other conditions intercurrent. 
Tyrrell (5) reports a case in which his 
patient, following a severe fright, suddenly 
developed a swelling of the neck and thy- 
roid gland. From that time on his patient 
showed definite symptoms of hyperthyroid- 
ism in addition to his other symptoms. 


Laboratory Findings. Blood. The most 
striking feature about the blood is the abso- 
lute and persistent increase in the num- 
ber of erythrocytes in the circulating blood. 
This increase varies a great deal in different 
patients and in the same patient at differ- 
ent times. In the majority of cases reported 
the number of red cells ranges from six 
to eleven million. It is interesting to note 


that although all these cases show a marked 


increase in the number of red cells, only 
a very small number show nucleated red 
cells in the circulating blood. If the dis- 
ease were due to a primary hyperplasia 
of the red bone marrow and a marked 
overproduction of red cells one would ex- 
pect to find some of the various types of 
immature red cells such as we find in the 
blood of pernicious anemia patients. If, on 
the other hand, the increase in cells were 
due to a loss of fluid and a concentration 
of the blood one would expect to find a 
decrease in the total volume of the blood. 
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According to Lucas the total volume was 
estimated in eight of the cases he collected 
from the literature, and in each of these 
it much exceeded the normal. Such a com- 
bination makes one wonder if there could 
not be some derangement of the organs 
of blood destruction, whatever they may 
be. 

In the majority of cases reported the 
hemoglobin percentage has been low in pro- 
portion to the number of red cells. Since 
the technic used in estimating the hemo- 
globin percentage is not given in most of 
the case reports, it is hardly possible for 
one to determine accurately a color index. 

The ciscosity of the blood, as one might 
expect, is markedly increased in all cases. 
One of the first things that impresses a 
person in making the blood examination 
is the extreme difficulty in preparing smears 
thin enough to stain and study satisfactor- 
ily. 

The coagulation time is usually shortened. 

According to Lucas, 27 per cent of the 
case reports that he reviewed showed a 
moderate leukocytosis, and 15 per cent 
showed a marked leukocytosis. 

So far too little has been done on the 
chemistry of the blood in these cases to 
make the findings of any special signifi- 
cance. 

Dr. Maude Abbott (6) worked out the 
basal metabolism on a case of polycythemia. 
She found the metabolic rate to be increased 
as much as 28.7 per cent above normal, and 
states that this is about the same increase 
as is found in severe cases of pernicious 
anemia. 

Urine. Slight albuminuria and cylindruria 
is present in the majority of cases. Casts are 
not infrequently found. 

Atvtopsies. Thus far, in the cases upon 
which autopsies have been reported the 
findings vary considerably, and no definite 
lesion has been demonstrated which would 
help materially in clearing up the etiology. 

Prognosis. The prognosis seems to be al- 
most uniformly bad. A few cures have been 
reported but in nearly all these instances 
not enough time has elapsed to be sure 
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that a cure has really been effected. The 
duration of the disease is rather difficult 
to determine in most cases, as one cannot 
be sure how long it has been in progress 
before the patient came under observa- 
tion. In some instances it seems to have 
extended over periods of from ten to fifteen 
years. 

Treatment. No treatment has proven uni- 
formly satisfactory. Bleeding is practically 
always followed by temporary relief. Seem- 
ingly about half the drugs in the pharma- 
copoeia have been tried but few have given 
any results worthy of note. Benzol is per- 
haps one of the most promising of the drugs. 
The Roentgen rays administered over the 
spleen have apparently helped in some 
eases. Hurwitz and Falconer (7) report 
a ease treated with X-ray and Benzol whici 
has apparently, remained cured for over a 
year. 

The case which has come under my obser- 
vation is as follows: 

Case Report.—The patient, Mrs. C., came 
into the elinie November 11, 1919, complain- 
ing of extreme nausea and pain in the head. 
She is a farmer’s wife, aged 39, was mar- 
ried at 18, and has always worked hard. 
Family history unimportant. She has raised 
a family of five children, all of whom are 
in good health. Had two miscarriages, one 
at three months and one at four months, 
about two years after her first child was 
born, sixteen years ago. During her next 
pregnancy she had to go to bed for three 
months previous to delivery to avoid mis- 
carriage. ‘Had no trouble in subsequent preg- 
nancies. She says she had to raise all her 
children on a_ bottle because her breasts 
never showed any signs of milk secretion. 

Patient says she had never been sick 
to speak of until the spring of 1914, when 
she developed a severe pain in her left 
side and became weak and ‘‘all done up.”’ 
Was not able to work much then for about 
three years, and in February, 1917, she 
was operated on by Dr. Risdon for a pro- 
lapse of the uterus. She felt very well 


for about one year after her operation. 
About two years ago she missed several 
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menstrual periods and began having spells 
of dizziness and a feeling as if her head 
were too full. She became extremely ner- 
vous and noticed some. shortness of breath. 


Marked lassitude, weakness, some indiges- 


tion, and constipation. Her condition be- 
came progressively worse. In September, 
1918, the first and second fingers of her 
right hand became puffed and dark in color 
—throbbing pain in them which lasted for 
three or four months. She has never had 
normal strength in these fingers since. 

In the early spring of 1919 she began 
having trouble with her eyes. She would 
have a severe pain in her eyeballs for a 
few days and when this disappeared her 
eyes would be quite sore. She went to an 
optician and was fitted with glasses which 
seemed to help her at times, but at other 
times they seemed to do no good. 

In the summer of 1919 she notieed the 
sudden appearance of dark areas in the 
skin of her legs at certain intervals. The 
appearance of one of these was always pre- 
ceded by a sudden pain in the area for a 
few minutes, then it rapidly become dark 
and in an hour it would be quite black. 
These areas would be tender to pressure 
for some time and it took about two weeks 
for them to disappear. It was about this 
time that she first began to notice an un- 
usual redness of her face, neck, and hands. 
In August, 1919, she began to notice some 
feeling of nausea; in September she began 
to have spells of vomiting. The nausea 
has become so severe that she can hardly 
retain food at all. Lately she has noticed 
some pain in the ‘posterior cervical region. 
Profuse perspiration, which has a bad odor. 
She has hardly been able to sleep at all 
for the past two months. She says she has 
lost about forty pounds in weight since 
her present illness. began. 

Physical Examination. Patient has the 
appearance of one who has lost considerable 
weight. The skin on her body is a bright | 
pink in color and her face, neck and hands 
are an intense red. No cyanosis. Tempera- 
ture 98.2—pulse 84—,respiration 20. Tongue 
is a bright red with considerable coat in 
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Mucous surfaces have a bluish 
red appearance. Reflexes normal. No ade- 
nopathy. Lungs negative. Heart slightly 
enlarged and a systolic murmur can be 
heard over the whole precordium but plain- 
est at the apex. Blood pressure—systolic 
195, diastolic, 130. 

Abdomen, Large mass palpable in the 
left hyochondrium which extends to the 
level of the umbilicus. This mass is quite 
hard and its general contour is that of 
the spleen. The liver dullness is increased 
but the liver is not palpable below the cos- 
tal margin. 

A fluoroscopic examination of the chest 
was made, and radiograms were made of 
the’ chest and head. The report of our 
X-ray department is as follows: Head. Con- 
volutions of the brain appear normal. The 
sella is somewhat narrowed and deeper than 
we often find. No definite patholgical con- 
dition present. 

Chest. Root markings of both lungs are 
prominent. Two small distinct shadows 
appear in the left side, probably due to 
calcified glands. Apices and periphery ap- 
pear normal. Both angles are clear. The 
heart shadow is slightly larger than nor- 
mal. The aorta and great vessels are 
increased in width. 

Eyes. The report of our department of 
ophthalmology is as follows: Palpebral con- 
junctivae are intensely red but without 
signs of inflamation. The bulbar conjunc- 
tivae show slight injection, especially the 
horizontal vessels. The irdes are spotted. 
Vision 15-30 in both eyes and both are cor- 
rected to 15-15 by glasses. Slight exophoria 
in right eye. Fundi. The left dise is pale 
and the outline hazy below. It shows very 
little or no cupping. A patch of choroid is 
visible just above the dise. The arteries 
are small and the veins very full and 
dark. All vessels very tortuous. There is 
a small amount of exudate along the ves- 
sels, giving the retina a woolly appearance. 
The retina itself is not dark oF cyanosed. 
Macula negative. The right dise is pale 


the center, 


and elongated vertically. No choroid visi- 
Margins very hazy but there is some 


ble. 
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cupping. Vessels very tortuous. Arteries 
are very small and veins very full and dark, 
Exudate along vessels, giving retina a 
wooly appearance. Retina not cyanosed 
but is a good red. Macula negative. 

Laboratory Findings. Urine. The urine 
showed quite a marked variation from time 
to time. Upon one examination the reac- 
tion was weekly alkaline and a week later 
it was strongly acid. At times it has been 
negative for albumen, at other times it has 
shown a trace, and several times a consider- 
able quantity. No sugar at any time. Finely 
granular casts were found upon several 
examinations. The urea has varied from 
1.3 to 2 per cent. The phenolsulphonphtha- 
lein functional test showed as _ follows: 
First hour, fifty per cent; second hour, fif- 
teen per cent; third hour, six per cent; 
total elimination in three hours, seventy 
one per cent. 

Gastric analysis. Patient unable to swal- 
low Rehfuss tube on account of nausea. 
Vomited material showed a total acidity of 
73 and a free acidity of 28. Tests for 
blood and bile were negative. 

Biood. The pipettes and chambers used 
in making counts were standardized by the 
U. S. Bureau of Standards. Hemoglobin 
determinations were made with the Dare 
hemoglobinometer. All colorimetric deter- 
minations were made with the Duboseq 
Colorimeter. The nonprotein nitrogen de- 
terminations were made after the colorimet- 
rie method of Folin and Dennis (8) with the 
trichloracetric modification of Greenwald 
(2); blood sugar by the Benedict (10) mod- 
ification of the method of Lewis and Bene- 
dict; cholesterol by the Lichtenthaeler mod- 
ification of the method of Antenrieth and 
Funk (11). 

The blood sugar has always been high, 
ranging from .113 to .211 per cent. The 
nonprotein nitrogen has usually been about 
40.0 mg per 100 ce of blood, however, one 
determination showed 70.0 mg per 100 ce of 
blood. At the time this determination was 
made the urine showed a marked increase 
in the quantity of albumen present. The 
cholesterol has remained fairly constant, 
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varying only between 159.0 and 162.6 mg 
per 100 ce of blood. The specifie gravity 
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January first to the twenty-fifth and felt 
unusually well during that time. She had 


ranged from 1.060 to 1.072. The blood three mentrual periods, each lasting two 
tion time was 51-2 minutes. The blood or three days, during March. Patient has 
Wassermann was negative by ‘both the been able to do part of her housework since 
warm and cold fixation methods. about March first. Says she has slept well 
S|. 3 Remarks 
11-17-19 | 8,000,000 | 104 | 11,000 | 88.5 | 3.5 | 2.5] Transitionals 1.5% LEosinophiles 0.5% Degenerates 
3.5% 
11-20-19 | 9,000,000 | 108 | 10,300 | 91 5 1 Transitionals 1% Degen. 2% 
11-29-19 Blood pressure—Systolic 200 Diastolic 120 
12- 2-19 8,400,000 | 108 | 15,000 | 87 6 4 Tran. 1% Degen. 2% Blood pressure—Syst. 175 
Dias. 110 
12-18-19 8,000,000 | 100 | 13,000 | 92 5 3 B. P. Syst. 170 Diast. 100 
4- 2-20 | 10,720,000 | 104 | 14,800 | 79 | 14 | 1 | Tran, 2% Eos. 2% Deg. 2% 
4-14-20 8,560,000 | 100 | 13,900 | 87 10 | 1 Deg. 2% Blood P. Syst 200 Diastolic 130 
4-27-20 7,500,000 | 100 | 11,200 | 85 EE. 0 Tran. 1% Deg. 3% 


Course. The patient was entered at Saint 
John’s Hospital on November 13, 1919. Var- 
ious palliative measures were tried to re- 
lieve her nausea and pain in the head but 
with no result. About one week after her 
entrance venesection was done and 500 ce 
of blood withdrawn. Patient vomited, com- 
plained of pain in the head and chilly feel- 
ing that night; the next day her condition 
was greatly improved and she continued to 


improve for several days thereafter. Full 
ness in head and nausea disappeared. In 
about ten days she began having some 


feeling of fullness in the head, and another 
500 ce of blood was withdrawn. Marked 
improvement followed. On December sec- 
ond, patient was sufficiently improved to be 
taken to the clinic where she was given a 
forty milliampere minute dose of X-ray 
over the spleen. This treatment was re- 
peated every three or four days, and on 
December eighteenth she was so much im- 
proved symptomatically that she was al- 
lowed to go home. For the next two 
months she came in twice each week for 
X-ray treatments. Since then she has been 
receiving these treatments once a_ week. 


During her entire stay in the hospital her 
temperature ranged from 97 to 98, pulse 
64 to 88, and respiration 18 to 20. 

continuously from 


Patient menstruated 


and had an unusually good appetite since 
going home from the hospital. Upon sev- 
eral occasions since leaving the hospital 
she has complained of a slight feeling of 
fullness in her head, and upon each of 
these occasions it was noted that her blood 
pressure was higher than usual. Bleeding 
promptly relieved this trouble. ‘When pa- 
tient first comes in on a cold day her hands 
show a slight cyanosis, but this changes to 
an intense red when she has been in a 
warm room for a short time. She says she 
has not taken cold all winter—during pre- 
vious winters she took cold very easily. 
On April second, 1920, patient was started 
on ten minim doses of benzol three times 
a day. April ninth, complained of hot 
flashes over the body. April fourteenth her 
urine showed a marked increase in albu- 
min and the nonprotein nitrogen of the 
blood was 70 mg per 100 ce, an increase 
of 30 mg over previous estimations. In 
spite of this the benzol was continued. _ 
April twenty-first patient stated she was 
feeling fine. Urine showed only a faint 
trace of albumen and the nonprotein nitro- 
gen of the blood was 46 mg per 100 ce. 
April twenty-seventh she mentioned having 
a slight headache but not the same fullness 
in the head that she had suffered from so 
much before. She thinks the Benzol is help- 
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ing her a great deal. Urine shows a trace 
of albumen. 

The patient has improved so much symp- 
tomatically that she thinks she is getting 
well. The redness of the skin on her body 
has disappeared entirely and that of her 
face, neck and hands has decreased mark- 
edly in intensity. Her spleen is practically 
the same size as when she began treatment. 
Her blood picture shows no sign of perma- 
nent improvement. Although we have re- 
lieved her of her most disagreeable symp- 
toms we cannot feel we have accomplished 
anything as yet in the way of a cure. 
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Epilepsy 
BY O. S. HUBBARD, M. D.. PARSONS 


Delivered at the Annual Meeting of the Kansas State 
Medical Society at Hutchinson, May 5, 1920. 


Americans are prone, and justly so, to 
feel proud of their country, its history, its 
people and its institutions, but it is well 
at times to pause to take stock to think 
seriously about certain unpleasant facts. 
We should see the dark as well as the shin- 
ing side of the shield. As medical men there 


are certain matters which appeal to us in 
particular, and on which we should be 
leaders of public opinion. At the risk of 
being tiresome, ‘‘lest we forget,’’ I am going 
to direct your attention to the ever grow- 
ing number of the unfit; the insane, the 
feeble-minded, the criminal, and the epilep- 
tic. These unfortunate people constitute a 
real menace to society, they are already a 
serious load in a financial way and bid 
fair at no very distant day to become an 
almost intolerable burden. Seemingly pres- 
ent methods are inadequaté for handling 
the situation; some contend that the increase 
in insanity, feeble-mindedness, and epilepsy 
is more apparent than real but the opinion 
of most students of the subjects is that 
there is an actual increase, beyond all ques- 
tion this is true of the negro race. 


The horrors and havoe of the world war 
cannot do otherwise than make European 
conditions worse; the soldiers wounded and 
killed, particularly early in the war were 
the best young men of Europe and the next 
generation will be from a less perfect stock. 
It is notoriously true that in the past Eu- 
rope unloaded its undesirables upon this 
country, we have received its defectives of 
all classes, among them as recent events 
have shown, its vicious red agitators. From 
now on better safeguards should be thrown 
up against European defectives. Govern- 
ment statistics show that in the period ex- 
tending from 1910 to 1918 the population 
of the United States increased about 13 1-2 
per cent, while the number of insane in 
institutions increased twice this per cent; 
in 1916 there were 576 institutions for the 
insane in this country with a property val- 
uation of $408,000,000, caring for a popula- 
tion of 395,000. The number of these un- 
fortunate people exceeds the population of 
Kansas City or they would populate fifteen 
or more cities like Hutchinson. They out- 
number the college students of the country, 
including the professional schools, they ex- 
ceed in number the population of any one 
of five of the sovereign states of this coun- 

The insane are a serious problem and one 
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somewhat easily seen the feeble-minded are 
not so easily observed but are a far greater 
menace, few of them are segregated, they 
constitute a serious threat to democracy, 
the very existence of which depends upon 
the intelligence of the average man. The 
feeble-minded hinder the work of the public 
school, they are easily led by agitators, 
they constitute a large part of those who 
are unable to make a respectable living, 
they are frequent and repeated offenders 
against morality and the law. 

~ These statements apply in many ways to 
the epileptics. While many epileptics pre- 
serve their mentality to a remarkable de- 
gree, a large percentage of them are fee- 
ble-minded, many are insane, and some are 
criminal and dangerous. Statistics conecern- 
ing them are hard to obtain but it is rather 
generally accepted among students of epi- 
lepsy that one person in every five hundred 
is epileptic, if so the epileptic population 
of the United States exceeds 200,000, that 
of Kansas 3,000. There are 550 epilepties 
in the State Hospital at Parsons. The epi- 
lepties of this country outnumber the pop- 
ulation of the state of Wyoming and 
compare with that of the city of Denver. 
Of the many classes of the afflicted, none 
are more to be pitied. The repulsive out- 
ward manifestations of the disease cause 
them to be shunned or ridiculed by their 
fellows. If their seizures are frequent their 
lot is indeed hard, they are kept in the 
back ground in the home, the public school 
is closed to them, they are barred from 
places of amusement, they are deprived of 
opportunity to attend church though often 
religious in temperament, they cannot hold 
a job as they endanger those about them as 
well as themselves. They are in constant 
danger from falls, from machinery, from 
water and fire, and in numerous other ways. 
They are practically eut off from most of 
the things which make life pleasant to the 
average mortal. ‘hese restrictions are felt 
particularly by those of good mentality; 
my sympathy has extended especially to 
a number of bright boys of high schooi 
age with this dreadful shadow hanging over 
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them. The tendency of the disease is to- 


wards mental clouding, insanity and de-. 


mentia, though some remain in good mental 
condition to the end of life. 

Among the causes of epilepsy heredity 
stands in the foreground as the great cause, 
statistics as to this factor are hard to get 
and often confusing but its paramount im- 
portance is certain. Authorities differ in 
their figures. Kraeplin finds heredity in 
75%, Spratling gives 56%, Gowers 40%, 
and others similar percentages. In a study 
of 1600 epileptic patients admitted to the 
State Hospital there were about 740 in 
whom no known or probable cause could 
be found, often due to a faulty history. 
In the remaining 860 cases, the cause was 
attributed to heredity in 305 cases, or about 
35 per cent. There is a tendency in some 
quarters to minimize the importance of her- 
edity in epilepsy, insanity, and other ner- 
vous diseases. Records at the State Hospi- 
tal show that in 18 instances two or more 
members of the same family have been 
patients in the hospital, in seven cases 
the relationship being that of parent and 
child, in nine cases that of brother and 
sister. This seems to me to establish beyond 
question the importanee of heredity, the 
only other factor which could explain it 
being some cause incident to the family, life, 
such as bad hygiene, a specific infection, 
ete., and this is highly improbable because 
those who live in close association with 
many epileptics do not develop the disease. 
There is considerable evidence that epilepsy 
in many eases follows Mendel’s laws of 
heredity, not as an entity but as a recessive 
factor with feeble-mindedness and similar 
conditions; that is, some individuals lack 
the determiner for normal development, and 
therefore may become epileptic, feeble- 
minded ete. 

With this stage of our knowledge it is — 
evident that epileptics should not reproduce, 
but we find that a considerable percentage 
of epileptics marry. In our study of 1600 
patients, 475 or about 30 per cent had 
married. When we consider that 411 of 
those admitted were less than 20 years of 
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age it brings the number of those of mar- 
riageable age who married to almost 40 
per cent. When we learn that more than 
1000 of those admitted had their first seizure 
before they were 20, the necessity of some 
control is more apparent. 

Next to heredity as a cause of epilepsy 
must be placed the brain injuries of early 
life, which may be considered under the 
name of infantile cerebropathies. These are 
intra uterine lesions, birth injuries due to 
forceps and prolonged and precipitate labor, 
and the numerous brain injuries occurring 
in the first few years of life. 

Not a few children are injured perma- 
nently by bad obstetrics, forceps are highly 
undesirable when not really indicated, prob- 
ably the improper use of pituitrin is equally 
objectionable. The obstetrician does not 
see the end result of improper work but 
the neurologist does. The most common 
cerebropathy comes somewhat as follows: 
a child one to three years old becomes sick, 
usually from some gastro-intestinal condi- 
tion, has considerable fever and suddenly 
goes into a prolonged spasm, perhaps last- 
ing for several hours, sometimes there is a 
series of these spasms. Just what the path- 
ology of this condition is seems unsettled, 
perhaps it is an infection, a localized cere- 
britis, perhaps a hemorrhage. Following 
such an attack the child may get better, 
though usually with some degree of muscu- 
lar weakness, varying from marked hemi- 
plegia to a weakness so slight as to be 
detected with difficulty. It is probable that 
lesions: in the’ silent areas of the brain 
exist with no muscular involvement. 

Seizures may follow these infantile lesions 
rather soon but often there is a period of 
some years, then unexpectedly, perhaps at 
puberty a seizure occurs: and usually these 
continue. The lesson is obvious, young 
children should be guarded most carefully, 
when sick from stomach or bowel distur- 
banee or the common contagious diseases, 
particularly scarlet fever. The practice of 
giving little children the same food as 
adults is wrong.and beyond a doubt is re- 
sponsible for many epileptics. The old 


notion that spasms in infancy, ‘‘worm fits’’, 
are of no importance, ‘‘all babies have 
them’’ ete., is a fallacy and needs contra- 
diction; most infantile spasms rae not fol- 
lowed by epilepsy but many are and the 
very occurrence of a spasm indicates an 
irritated and unstable cerebral cortex. The 
brain of a young child is an exceedingly 
delicate structure and needs careful protee- 
tion. Recently a writer named Morse has 
denied the relationship between infantile 
spasms and epilepsy but the story outlined 
has been told to me so often that I feel 
very sure of my Opinion. Diverting for a 
moment, but thinking along a similar line, 
it may be said that the modern picture show 
with its excitement, its appeal to the emo- 
tions, its melodrama, and its bloody tragedy, 
is highly undesirable for children of tender 
years. It seems certain that the importance 
of infantile cerebropathies as a cause of 
epilepsy has not been recognized by physi- 
cians in general nor by neurologists. At 
the State Hospital more than 10 per cent 
of the cases admitted have been attributed 
o this cause. 

In this connection, head trauma in older 
persons may be mentioned. Sixty-one cases 
due to this cause have been recorded, some 
of them very definite, others with a degree 
of uncertainty. Two gun shot wounds with 
great destruction of brain tissue are of inter- 
est in showing what the brain can tolerate 
without marked reduction of mentality. In 
this connection allow me to say that the 
time for surgery in head injuries, depressed 
fractures, ete., is the earliest possible date; 
after epilepsy is established the prognosis 
is not good. 

The epilepsy of advanced life is of con- 
siderable importance. About five per cent of 
the State Hospital cases became epileptic 
after fifty years of age, which is not accord- 
ing ‘to the text books. Authorities teach 
that late epilepsy is nearly always due to 
syphilis. I believe that this is a mistake 
and that circulatory changes in the brain, 
not necessarily nor commonly syphilitic, are 
the essential causes. 

The treatment of epilepsy is unsatisfac- 
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tory; the three causes of the disease men- 
tioned suggest why it will always be unsat- 
isfactory. Hereditary nervous instability, 
infantile cerebropathies which are organic 
brain lesions, and arterial changes due to 
advaneing years, do not offer very much 
opportunity for successful treatment. The 
first step in treating any disease is diagno- 
sis; at the State Hospital sixty-five patients 
have been admitted who were not epileptic. 
Among these were eleven cases of major 
hysteria, eight of dementia precox, fourteen 
of general pareses, and thirteen of manic- 
depressive insanity. 

Many cases of epilepsy in the early stages 
are not recognized, parents are told that 
‘che will outgrow it,’’ ‘‘only a little ner- 
vousness’’, ete. In this way the best time 
for rational treatment is lost and the pa- 
tient drifts into the hands of irregulars or 
begins the destructive patent medicine route. 
Not ten per cent of those who enter the 
State Hospital can be regarded as other 
than custodial cases; eighty percent of those 
admitted have been epileptic more than five 
years. When one has heard the patent 
medicine story very often from patients 
or their relatives one begins to realize how 
easily and how regularly people are victim- 
ized in this way. But after all, are these 
men any worse, are they as guilty as the 
newspaper men who knowingly print these 
and similar advertisements. 

Probably when conditions are favorable, 
careful home treatment, wisely directed and 
persisted in for a long time offers the best 
prognosis. Among drugs, bromides still re- 
main prominent and in many cases are very 
useful, in selected cases digitalis as an 
adjunct is valuable. At present luminal is 
giving good results in some cases. More 
important than any drug is general hygiene, 
careful regulation of the life as to diet, 
sleep, habits, work, ete. 


For those who cannot have favorable con- 
ditions at home, and that means the vast 
majority, institutional treatment offers the 
best chance. Some of us realize its limita- 
tions and shortcomings only too well but 
these are too many and too intricate for 
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discussion. State institutions for the insane 
and epileptic always have been and prob- 
ably always will be custodial rather than 
curative in character. , 

The functions of the State Hospital may. 
be enumerated under the following .heads: 

1. A home for unfortunates. 

2. A place to segregate the dangerous 
and troublesome. 

3. A place to teach epileptics how to live 
outside. 

4. A place where active treatment is car- 
ried out. 

I have tried to bring to your attention 
the seriousness of the question of epilepsy 
and kindred diseases, in the hope that each 
one will take greater interest in these un- 
fortunate individuals. 


Tuberculosis 


BY JEFFERSON DEMETRIUS GIBSON, M, D., DENVER, 
COLORADO 


Delivered at the Annual Meeting of the Kansas State 
Medical Society at Hutchinson, May 5, 1920. 


Pulmonary Tuberculosis is an infection or 
septic inflammation of the lungs and other 
tissues in the chest. It may be acute or 
chronic within itself, or a pure phthisis may 
have a great many different complications 
engrafted upon it. Many of these complica- 
tions will render the disease much more ser- 
ious than a pure tubercular infection. In 
fact many physicians minimize a pure tuber- 
cular condition and attribute most all of 
the dangers of tuberculosis to complications 
by other infections; so I want to impress 
upon you this evening the great importance 
of complications and warn you of the abso- 
lute necessity of controlling these compli- 
cations to be able to cure the tuberculous 
process. In doing this I do not wish to 
minimize the dangers from the real pure 
cultures of ordinary tuberculosis that has 
gained a lodgement in the lung tissues of 
the individual. 

In this paper I will not dwell upon all 
of the complications, because most of you 
physicians know how to handle and care 
for the majority of these conditions, and 
will only speak of a few of them as a means 
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to demonstrate more clearly my views and 
ideas in a real tubercular condition. 

The most frequent complication we come 
in contact with in pulmonary tuberculosis 
is what is known as the mixed infections, 
or pus forming microbes, either single or 
in combinations making a pathological en- 
tity in complication with the tubercular 
bacilli. While there is no doubt in normal 
lungs these microbes may exist and be non 
pathological; many authors think they fre- 
quently lead only a saprophytic life in the 
debris of the bacilli, yet we know from vast 
clinical experience that they «re capable 
of increasing temperature, increasing ex- 
pectoration, of producing chills, night 
sweats and increasing loss of weight, loss 
of vitality and many other untoward symp- 
toms in tubercular cases. 

Again, we have still more severe forms 
of complications where we have a real pneu- 
monia, lobar or bronchial variety, engrafted 
upon cases of ordinary tuberculosis. These 
pneumonic conditions involving a_ whole 
lobe, two or three lobes, are beautifully 
demonstrated in skiagrams Nos. 16 and 19. 
These cases are exceedingly serious and a 
vast majority of them ordinarily fail to 
recover and die as ‘‘Galloping Consump- 
tion’’ or ‘‘Uleerated Tuberculosis.’’ 

I am going to report a few cases, that 
you may follow me more closely in the dis- 
cussion of this subject. 

Case 1. The first case I will report is 
an early acute, active case of pulmonary 
tuberculosis. This case came to me the 22nd 
of May, 1919. She had been confined to 
her bed for some time with high tempera- 
ture, hemorrhages, night sweats and active 
exacerbations generally of pulmonary tuber- 
culosis. The lantern slide before treatment, 
shows the mottling of infiltration, etc., in 
the lungs at her first visit. Temperature 
101.5. Pulse 105 at the commencement 
of treatment. Patient emaciated and quite 
sick. She was placed on heart tonics, pep- 
sin, etc., and given instructions along the 
line of rest, diet, forced feeding, fresh air, 
ete., ‘to which was added X-ray, electricity 
and ozonized oil nebula as is usually given 
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in my method of work. The ease progressed 
very nicely and she was allowed to resume 
her work as stenographer at the end of 
four months. The treatment was continued 
for six months, and patient. was dismissed 
as probably well. The skiagrams taken at 
the end of treatment shows how the exu- 
date in this early case has been absorbed 
and removed, and not only the bacilli re- 
moved from the sputum, but also very likely 
from her lungs as well. 


Case II. This patient when she presented 
herself to me for treatment was in a very 
dangerous condition. The whole of the 
upper right lobe was absolutely solidified 
down to the transverse fissure, the markings 
of which were perfectly shown and com- 
mencing involvement of the other lobes; 
the left lung only slightly involved. Tem- 
perature 104. Pulse 120. Under ordinary 
method of treatment she made no improve- 
ment, so an X-ray machine was installed in 
her room and X-ray treatments from this 
machine were given, alternated with high 
frequency from the same portable outfit. 
She had an exceedingly stormy siege of 
illness for several months, probably having 
in that time 15 to 20 hemorrhages, chills, 
night sweats and high temperature contin- 
uously during April and May. A _ great 
deal of abdominal symptoms developed; the 
bowls moved from 15 to 20 times per day 
for several weeks before they could be 
brought under control; but by patient per- 
severance, in July symptoms began to im- 
prove. After daily application of X-ray 
to the bowels, and other medication, the 
abdominal symptoms were controlled and 
the bowels checked. The temperature grad- 
ually improved and by the latter part of 
August, definite symptoms of recovery were 
noted. In September treatment was discon- 
tinued and patient continued to make steady 
and definite recovery. The first skiagram 
was taken in July when patient was in her 
most serious condition. A skiagram, taken 
in the following December, shows the im- 
mense amount of absorption of exudate 
and fibrosed tissue in the right lung, also 
how rapidly the left lung cleared up from 
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the acute involvement which it had _ sus- 


tained. 

Case III. Another case I will show you 
for illustration is that of an old, long stand- 
ing, bronchial fibroid condition, upon which 
had developed an acute exacerbation. The 
Roentgenogram taken before treatment 
shows the immense amount of consolidation 
of both lungs of this patient. One lung is 
almost entirely consolidated, the other is 
badly so. This patient had been suffering 
with chronie tuberculosis, with an _ occa- 
sional acute exacerbation of the condition 
for sixteen years before coming to me; but 
her resistance had given away and she was 
losing rapidly before the invasion of the 
disease when first seen by me. She had 
a large cavity in the top of her left lung. 
She was running high temperature; also had 
a very troublesome condition, probably of 
tubercular origin in the right illiae region, 
which added greatly to her annoyance and 
temperature. The first six months of this 
patient’s treatment was filled with exa- 
cerbations; but she was finally very much 
benefitted. She was allowed to return to 
her home in the North West, and returned 
six months later for a second course of 
treatment. She was allowed to return to 
her home again for one year, and then 
returned for the third course of treatment, 
after which she was dismissed from treat- 
ment. <A skiagram taken after treatment 
shows removal of the tremendous amount of 
exudate and fibrosed material from these 
lungs. 
had been of many years duration before 
treatment; therefore, making its removal 
very slow and difficult. This lady at the 
present time weighs more, and is stouter 
and stronger than she has been for twenty 
years. I do not believe it will be necessary 
for her to ever have any more treatments, 
and I am very certain that she will never 
die from tuberculosis. 


Case IV. Another ease which I will dem- 
onstrate to you is the case that we will 
take for our text in this paper. It is an 
advaneed acute lobar or acute ulcerated 
tuberculosis of miliary type; oF what is 
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generally known as ‘‘Galloping Consump- 
tion,’’ following child-birth. This patient 
reached Denver in an extremely precarious 
condition. Ske was rushed in a wheel chair 
to the nearest hotel, put to bed and given 
stimulants. Her temperature was 104.5 in 
the early morning; she was having two pro- 
nounced chills a day; temperature in the 
afternoons running to 105; pulse exceed- 
ingly weak and fast; respiration very rapid; 
and the physical examination disclosed com- 
plete consolidation of the upper lobe of 
the right lung with a large cavity in the 
upper apex; and the lower lobes filled with 
millions of small disseminated tubercles, like 
grains of wheat or millet seeds; and the 
upper lobe of the left lung was infiltrated; 
and the whole lobe can be marked out in 
the skiagram from tubercular markings and 
infiltrations of the lobe itself. Patient only 
weighed 70 pounds. Her age was 32, the 
mother of five children, the youngest seven 
or eight months old, from which the mother 
dated her present illness. 


The skiagram demonstrated very clearly 
the seriousness of the case. In the upper 
lobe of the right lung the microbes were 
winning a great victory, and their ‘‘on- 
rush’’ into the tissues was nothing less 
than frightful; the defenses of the patient 
were absolutely smashed; there was nothing 
but toxin everywhere; and Nature was not 
able to produce anti-toxin, immune bodies 
nor complements sufficient to control the 
situation, nor in this condition was the 
right kind of phagocytosis taking place. 
It is true that polynuclears were in great 
abundance, the tissues all choked with 
them. You must remember that the poly- 
nuclears have no part in the fight against 
tuberculosis, but are a power especially 
for the pneumococeus infection. When you 
look at this picture it is no trouble to rea- 
lize that the lung was absolutely disorgan- 
ized. In a ‘‘mass involvement’’ like this the 
alveoli cells, infundibuli, broncheols, and 
lymph channels are all filled with debris of 
dead and ruined cells, epithelial cells, poly- 
nuelear leucocytes, jall disorganized and 
crowded into all spaces as exudates every- 
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where. Weakened blood vessels, choked 
lymph channels, distorted and filled alveoli 
and infundibuli speak of impending ruin 
and disintegration unless order is brought 
out of chaos. Can this be done? I say, ‘‘ Yes, 
and successfully at once as a general pro- 
cedure instead of the exception’’. 

The first thing we must do in a case like 
this is bring order out of discord, aid Na- 
ture in bringing up reinforcements and 
organize our defensive powers that the on- 
ward rush of the victorious bacilli may be 
checked. In other words, Nature must be 
assisted so completely that she may re-act 
and bring to bear enough ‘‘immune bodies’’, 
‘*eo-ferments’’ and ‘‘complements”’ to neutra- 
lize all sensitized antigens in this great field 
of battle. Between the invaders and the de- 
fensive powers of the host ‘‘opsonins’’ must 
be produced in great quantities that may pre- 
pare these microbes for an easy prey for the 
leucocytes, and the leucocytes must be fur- 
nished and prepared in enormous quanti- 
ties. The especial leucocytes that have the 
power of being able to engulf the tubercle 
bacilli wherever found, opsonized or prob- 
ably without opsonin to a large extent. 

I will say right here that up to the pres- 
ent time, and unless I can demonstrate to 
the contrary now, we have never had a 
positive definite specific agent in the treat- 
ment of endo-toxin infections; so follow me 
closely and watch my reasons, as I do not 
wish to make unreasonable claims; but I 
would not be doing my duty to you, to the 


melical profession, the State, nor those suf- . 


fering with tuberculosis if I did not talk 
plainly. 

In the case in hand we have most every 
complication in the way of microbial infec- 
tion, and in its worst forms that we can 
come in contact with; so the first thing that 
we think of in looking after this patient, 
after stimulants of strychnine, whiskey, dig- 
italis, ete., are administered, milk and nour- 
ishment are prescribed as needed; cold, ice 
towels to the head, and absolute rest is 
enjoined, windows opened wide for the ad- 
mission of plenty of fresh air; in other 
words, the ordinary routine of necessities 


attended to in the usual manner; then the 
next thing is to aid the patient to re-act 
for the production of ‘‘immune bodies’’, 
‘‘ferments’’ and ‘‘complements.’’ For this 
purpose in a patient as above described, I 
use as a first procedure, some well known 
anti-streptococcie serum, usually X ce at 
the dose; and instead of giving it hypo- 
dermically, I use it by the rectum, intro- 
duced through a rubber tube several inches. 
up the bowels, once in twenty-four hours, 
usually about bed-time, just before the pa- 
tient begins his nightly slumber. You re- 
member this serum is supposed to contain 
large numbers of amboceptors as well as. 
sensitized antigens from many strains of 
bacteria; and I think by these means we 
are able to get these sensitized antigens and 
also immune bodies rapidly into the circu- 
lation and without trauma to the patient; 
and also in a way in which his system is 
not shocked and thrown into confusion as. 
is frequently done when used hypodermi- 
cally. Also, when used in this way we do 
not have to be quite so careful about ana- 
phylaxis. This should be kept up once 
every twenty-four hours, if results are good. 
for six or eight doses, when patient may 
be allowed to rest for two or three days, 
when more can be given if needed. This 
I think is a decided help in controlling 
the great mass of infecting microbes. I 
find that the temperature begins to abate, 
the chills to be less severe and the sweats. 
not so profuse. In other words I find there 
seems to be a weakening of the microbic 
effect, but there is not one antigen in this 
polyvalent serum that will aid in the des- 
truction of a single tubercle bacilli, but 
it will aid and help to control almost every 
other microbe likely to be found in this. 
mass. 


To this is added at once and as soon as 
possible X-ray for its definite and specific 
power upon the normal and pathological 
tissues of the lungs. In a case like the one 
we are discussing, we cannot depend upon 
X-ray for its specific effects to control the 
heterogenous mixture of microbes found in 
this condition. As narrated above the serum 
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or mixed vaccines is used for this pur- 
pose, while the X-ray is reserved and used 
for its absolute power in controlling the 
tubercle bacilli. In addition to the basic 
lines of treatment as outlined above, namely, 
rest, hygiene, diet, forced feeding, fresh air 
and ordinary medicinal care; I add X-ray 
electricity and inhalation of an ozonized 
oil nebula for their special effects. 

ELECTRICITY. This is such an import- 
ant subject that its usefulness in relieving 
pathological conditions is such that many 
volumes could and have been written upon 
the subject; and I ean only attempt to point 
out a few special indications and uses of 
electricity; and this in a very brief way. 

I have found for many years that the 
static brush discharge and the Morton wave 
current have been of inestimable use in the 
treatment of pulmonary tuberculosis with 
X-ray. I find that I cannot get the effect 
of X-ray nor I cannot continue a sufficient 
dosage of X-ray over the length of time 
to get the effect desired without the effect 
of static electricity. I attribute this largely 
to the mechanical effect which is so ele- 
gantly demonstrated in statie electricity, 
with so little amperage accompanying it 
as compared with that of other apparatus. 
By this means we are free probably from 
the eatophoric effect of any other direct 
or continuous current. 

You will notice in the description above 
of the disordered pathological conditioni 
found in the ease of tuberculosis described, 
that the alveoli, infundibuli, small blood 
vessels and lymph channels are all blocked 
with the debris of the disorganized lung 
condition. Now, these infundibuli and ave- 
oli cells, you will remember, are accompan- 
ied to the very terminals by muscular tis- 
sue, and the muscle fibers presided over es- 
pecially by the pneumo-gastric and phrenic 
nerves. 

Now, when we place a strong brush dis- 
charge or Morton wave current along the 
second, third, fourth and fifth cervical re- 
gion, we probably are able to send contract- 
ing nerve and muscle effects right into 
the alveoli walls, which undoubtedly causes 
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a contraction of these walls; and if we 
cause a contraction of these alveoli walls, 
small broncheoles and infundibuli areas, 
won’t we clear out the lymphatics and 
open up the alveoli cell puncta from which 
liquified disintegrated debris can be > 
drained off through the opened-up lymph- 
atic channels? By this means which is 
added to the ‘‘gripping and _ squeezing 
effect’’ of the X-ray itself, is it not possible 
to greatly increase the drainage of these 
areas, which certainly will hasten and aid 
the return to normal metabolism in a re- 
markable degree? 

Statice electricity is a great stimulant and 
eliminator of waste products in the body 
generally; it is one of the finest general 
tonics and weight builders we possess; and 
I use it as my main tonic in the treatment 
of pulmonary tuberculosis. Again, its stim- 
ulating, anodine and local counter-irritant 
effects makes it of splendid service in re- 
lieving neuralgic and pleuritic pains and 
other indeterminate uncomfortable sensa- 
tions in the chest; thus making the patient 
very comfortable and at the same time 
inereasing his hope and confidence in the 
procedures. 

OZONE. Ozone is an alotropie oxygen, 
a gas with a bluish color with a density of 
1% times oxygen and designated as 03. It 
is exceedingly unstabile, combining with 
the carbon radicals at every opportunity 
and has been used for many years as a mer- 
eantile oxidizing agent. It can readily be 
detected around static, dynamo and high 
frequency machines when in action. A very 
striking demonstration can be made by re- 
moving the end door of a static machine 
after a long period of activity. It has an 
odor peculiarly its own, and in its nascent 
state is quite irritating. If not handled and 
managed in the proper way a great deal of 
injury can be produced, but much benefit 
ean be obtained by inhalation from its anti- 
septic and great oxidizing propensity. 

Many articles have been written upon 
the harmfulness of ozone inhalation, and 
there is no doubt in the world that if it 
is carelessly handled and too much of its 
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fumes are allowed to enter into the inhala- 
tion mixture, such irritation can be pro- 
duced; but it is equally true that a mod- 
erate amount of these fumes, mixed prop- 
erly with air and nebulated oil, can be 
made not only beneficial but very pleasant 
to the mucous membranes of the patient. I 
find it a positive aid in the relief of chronic 
tubercular coughs, and I believe it lessens 
the danger of renewed infections taking 
place along the bronchial tree. 

X-RAY. X-ray I consider the ‘‘capping 
stone’’ of the specific arch. In other words, 
I consider it, in tuberculosis, the greatest 
one agent the Lord has ever given to suffer- 
ing humanity. It will be found in later 
years to be capable of curing or relieving 
more serious ailments than probably any 
other one agent. Many of these I have not 
time to discuss here, but mention them only 
to show you my enthusiasm and confidence 
in this great God-given agent. In fact, if I 
can demonstrate to you this evening its abil- 
ity to produce absolutely specific results in 
systemic or pulmonary tuberculosis, I think 
I will have drawn upon it enough for one 
evening’s lecture. 

It is a well known fact that one of the 
first effects of the X-ray influences upon 
microbial life is to inhibit propagation, spor- 
iation or cell division, and this so pro- 
nounced that it is a proverbial fact. There- 
fore, when we pour X-rays of sufficient 
strength and penetration through a lung as 
above described with a properly dosage, we 
inhibit the reproduction of the bacilli and 
the same influence lessens the vitality or 
vigor of the victorious microbes, and also 
interfere with the nourishment of the bacilli 
through its interference with the catalytic 
action of the ferment of the microbe from 
the bombardment of the tissues by the X-ray. 

You will notice these are the effects of 
the rays ‘‘per se’’ as the bacilli are bom- 
barded more and more with the rays; trou- 
ble and death for many of them are brought 
about from its effects on all sides. Now as 
this bombardment continues to the conster- 
nation of the microbes, note what is hap- 
pening in the surrounding lung tissues. 


There has been brought about along the 
outer defenses, where some vitality was 
still left, a turgeseence and engorgement of 
all tissues, something you might say like 
a mild tanning stimulating effect such as 
you would get from sun influences upon 
the exposed skin, which energises and vital- 
izes afresh the exhausted tissues. With this 
engorgement comes also iucreased opsonic 
effect. These opsonins, yOu remember, are 
great factors in preparing the bacilli for 
easy engulfment by the leucocytes, an” 
without their abundant production cases 
like the one reported would have no chance 
in winning a great victory by destroying 
the invading bacilli. 


Next, we have under continued bombard- 
ment of this battle field, the production of 
two ferments, one ‘‘heat stabile’’ and ealled 
‘*Co-ferment’’ or ‘‘immune body’’ and it is 
a positive specific for its sensitized antigen; 
and the other ‘‘heat labile’? and called 
‘‘Complement’’ which is necessary for the 
fulfillment of the specific action of the ‘‘co- 
ferments’’ on the sensitized antigen. You 
must remember that these co-ferments and 
antigens as produced by ordinary autoge- 
nous and stock vaccines are only for the 
specific use in mixed microbial part of the 
infection. As this bombardment continues 
we have drawn more and more blood and 
organized defensive material around ll 
parts of the diseased areas, at the same time 
weakening the bacilli through the power- 
ful vibrating effects of the rays. Also in 
this engorgement there is brought forward 
around and into the diseased areas, a great 
increase in the leucocytes. At first and 
especially in the class of cases which we 
are discussing we find a great increase in 
all of the leucocytes, even the polynuclear, 
as in these eases there is always a more 
or less mixed infection and all classes of 
phagocytes are needed. The bombardment 
being continued and the case progressing 
satisfactorily, there will gradually be de- 
veloped by Nature’s own processes under 
the stimulating and building effect of X-ray, 
an enormous number of mononuclear leuco- 
cytes and the large lymphocytes as has 
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been demonstrated by Gerald Webb and 
others to have the power and _ ability 
of digesting and destroying the tubercle 
bacilli with impunity, and it is prob- 
ably the only leucocyte that has this 
faculty. Now, we have seen under the 
proper bombardment of X-rays the devital- 
izing effect produced upon the bacilli, mak- 
ing them an easy prey for the leucocytic 
engulfment and destruction. When the 
large mononuclear leucocytes engulf and 
destroy the bacilli, the toxin of the mi- 


crobe is liberated by elimination into the — 


lymphatics and blood stream of the host. 
This toxin, you must remember, is the poi- 
son of the bacilli and must be neutralized 
to save the host from destruction. In favor- 
able cases we have created a powerful vac- 
cine, or an autogenous anti-endotoxin am- 
boceptor fully complemented, which is a 
specific for its sensitized antigen in this 
ease and which remember is the endo-toxin 
of the killed bacilli, which according to all 
laws of vaccine production gives us a spe- 
cific autogenous vaccine for tuberculosis, 
and these results are splendid judged by 
case incidence and case mortality. Again 
the microbe was destroyed in the tissues, 
was opsonized in the tissues, was engulfed 
and digested by the large mononuclear leu- 
cocytes. We have in its elimination anti- 
gens made from the whole bacilli as from 
the wax coating, protein and all other con- 
stituents of the bacilli, which gives us more 
specific possibilities than from any other 
vaccine. 


While on the subject I want to call at- 
tention to the very important difference in 
the internal effects in the administration of 
the ordinary vaccine and tuberculin, com- 
pared with the autogenous vaccine made in 
the living tissues as just described. The 
ordinary vaccine and tuberculin are intro- 
duced hypodermically into the patient with 
no special preparation of the field of at- 
tack; and we have seen that in the pro- 
duction of the autogenous antigen and the 
production of the autogenous vaccine, the 
field has been especially prepared and made 
ready for them as they are gradually pro- 
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duced under the bombarding influence of 
the rays, thus producing no violent re- 
action, no disturbance of metabolism of 
any part of the body, but producing a 
calming and invigorating feeling of the 
patient and aiding his confidence and hope 
in the out-come of his ease. 

I consider the ability to inerease the 
large mononuclear }eucocytes and other 
lymphocytes to an enormous degree of 
such great importance that I had the 
Hertert Clinical Laboratory of Denver, 
make some blood counts of many of my 
patients during their treatment to determine 
the effect of X-ray treatment upon the 
leucocytes. These counts were all made 
from patients who were doing splendidly 
and nearly ready for dismissal from their 
course of treatment. It demonstrated very 
clearly that there was an average of 1 to 
2,000 percent increase in the _ patients 
treated with X-ray in comparison to some 
controls of tubercular patients who were 
not taking X-ray treatment. 

Therefore, I am going to summarize the 
influences that we have tried to bring to 
bear demonstrating the ability of the 
methods to be described in restoring to 
health the chaotic lung referred to above. 
The Effects of X-ray and Other Influences 


Upon the Tubercle Bacilli. 


1. The first effect that we have from 
X-ray as we pour it through this mass in- 
fected, all through the lungs, is this: The 
inhibiting effects, which is known and 
accepted as a fact by all radio therapists, 
is the inhibitation of the propagation of 
the microbes, not only the tubercular mic- 
robe but all -kinds of microbes. 2. The 
next effect of X-ray is probably an inter- 
ference with the microbe ferments in their 
catalytic effect in breaking down the cells 
of the tissues in their preparation of food 
for the microbes. 3. The lessening of the 
vigor and vitality of the bacilli under the ~ 
continued, steady treatment and bombard- 
ing effects of the X-ray. 4. X-ray ulti- 
mately causes death and elimination of the 
bacilli from the lung and, of course, from 
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the sputum. 5. When the bacilli are being 
eliminated and destroyed, the fibrosed areas 
and encapsuled tubercles must be liquified 
to aid in their removal, and also for the 
release of the bacteria, so the special leucocy- 
tes may be able to attack and destroy them. 
6. The production of vaccines through. the 
elimination of the dead bacilli. 7. Vaccine 
production from the whole bacilli, wax, 
protein, fatty substances, ete. is made in 
great quantities and produces positive and 
decided constitutional effects. 


Effect on Lung of Host. 

1. The first effect of all light on life and 
protoplasm is soothing, pleasing and stimu- 
lating; and we know that one of the mildest 
and most direct stimulations of the rays 
through the lung tissue, in a new patient in 
his first treatment may be compared to the 
mildest tanning, just the least stimulation 
taken down all through the lungs which is 
penetrated and must be penetrated by X-ray. 

2. Another thing we must remember is 
that the thicker, more solid and less air 
contained in the tissues, greater will be the 
resistance to the direct beams of X-ray 
light, and stronger will be the spangled, 
disseminated, secondary rays, which prob- 
ably may be electrical, as they are lost or 
disseminated into these diseased cells, and 
it is this which gives us probably the 
‘“‘oripping and squeezing’’ effect of the 
X-ray. 

3. We have what seems to be a ‘‘gripp- 
ing, squeezing‘’ effect produced by X-rays 
as they pass through these tissues. 

4. Under the continued regular bombard- 
ing of the rays, a weakening, not only of 
the propagating powers of the bacilli, but 
under the continued ‘‘hammering’’ of the 
rays, there will be some weakened, inervated, 
death and destruction will oceur in a few of 
the bacilli at the start, and these will in- 
¢rease more and more as the treatments are 
continued. 

5. There will be, under the continued treat- 
ment, an increase of opsonins, and their 
negative and positive phases must not be 
lost sight of. 

6. There will be produced as the mixed 
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infections are more or less eliminated and 
the tuberclar condition comes more or less 
to the front, a great increase in the special 
leucocytes, the large mononuclear, which 
have the happy faculty of being able to 
engulf and digest the wax-coated tubercular 
bacilli with impunity and eliminate it into 
the lymph and blood streams absolutely 
without harm to itself; giving us an am. 
boceptor or immune body which is probably 
the greatest specific factor so far developed 
in the treatment of pulmonary tuberculosis. 

7. From the elimination into the lymph 
and blood streams of the tubercular toxin, 
or endo-toxin, we have the remains of the 
whole bacilli—the wax-coating, the protein 
substanee, fat, ete., thrown into the blood 
stream as antigens, and this in a growing 
and increasing abundance, almost at the will 
or dictation of the physician in charge as 
to the amount. 

8. As just noted the liquified constituents 
of the whole bacilli in almost any quantity 
desired, when thrown into the blood stream > 
produces the antigen, ‘‘par excellence’’, 
in this tubercular condition. This antigen 
produced in great quantities, never produced 
before in such quantities, compels the 
pystemie condition to produce amboceptors, 
or immune bodies, for its special neutraliz- 
ation. Therefore, from the abundance of 
autogenous antigens produced, have we not 
to meet these indications autogenous anti- 
endo-toxins which are compelled to be formed 
to meet these autogenous antigens. This 
being the case, if the autogenous anti-endo- 
toxin complemented is an absolute specific 
for the sensitized antigen, which in this 
case is the endo-toxin bacilli, how much 
does it lack of giving us a specific anti- 
body for the tubercle bacilli? 


9. As these treatments progress and con- 
tinue we have gradually produced a normal 
hyperaemia and healthy engorgement, you 
might say, of the blood up to and around 
the infected areas, This engorgement of 
the blood brings with it the opsonins, 
leucocytes, nourishment and pabulum to aid 
in the work of re-construction—First, in the 
separation and division of the mass in- 
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fections in commencing encapsulation and re- 
invigoration of the tissues around and in 
the areas of infection. 

10. This engorgement and re-vitalizing 
stimulation is such that almost every case 
of tubercular involvement can be made to 
clear up the debris and exudate and remove 
it from the alveoli, infundibuli, except in 
old calcified, hardened areas where fibrosis 
is complete in which there is no living mie- 
robe present. 

11. In these ‘‘tubercular mass areas’’ or 
otherwise a genuine ‘‘erepitant redux”’ 
ean and will be produced bearing the same 
relation to the tissues as it does to the 
same tissues in a, revolving croupous 
pneumonia. 

12. The great increase of the large mono- 
nuclear leucocytes gives us the means of 
throwing large quantities of the endo-toxin 
into the blood stream, forcing the roduction 
of the immune body described above. 

13. Again, a great quantity of these 
leucocytes being present, the great amount 
of fibrosing of the lung and the encapulation 
of the tubercle bacilli is unnecessary, as 
the enormous number of these special 
leucocytes are able to destroy and eliminate 
the bacilli so rapidly that the fibrosing and 
encapsulation is not necessary. 

14. Instead of permanently encapsuling 
the bacilli, they are eliminated from the 
lungs as well as sputum, making a physio- 
logic relief as well as symptomatic pos- 
sible. 

I believe that at least 95 per cent of all 
cases, stages and complications should be 
and can be made useful citizens and fully 
capable of their own support and that of 
their families, and live as long and as 
happily as if they had never had _ tuber- 
eulosis. 

It will. be seen that I consider, after 
making the above summary and demon- 
strations to you, that we have proven a 
specific for tuberculosis, as much as we have 
quinine for malaria, mercury for syphilis 
and anti-toxin for diphtheria. 

I believe by this means and management 
proposed, we will and can eliminate tuber- 


culosis as a great scourge, and make in a 
few years the world quite free from its 
ravages. 

My idea is that the home, publie and 
other schools are the places to begin to 
clean the United States of tuberculosis. 
Commence with the children, see that they 
are not only taught their lessons, but are 
also put in such good physical condition 
that they will never break down with tuber- 
culosis. If we are able to cure the advanced 
cases I am showing you today, isn’t it 
absurd to think we can’t cure a child in its 
early stage. I have treated and relieved 
many children with tuberculosis. I know 
that electricity will make them grow and 
develop wonderfully as proven by the la- 
mented Hurdman of Ann Arbor many years 
ago. X-ray will cure their young and 
tender lungs so fast that you will think 
you made a terrible mistake in the diagnosis. 


My plan, if nothing better is developed, 
is to have the United States Board of Health 
in conjunction with the county, state and 
city boards arrange to have a tubercular 
department established in every city, situated 
so the suspicious tubercular and delicate 
children can be watched and treated by this 
method until they are cured while at school. 
They can be cured at this age easier, 
cheaper and better than at any other time 
of their history. It will not be necessary 
to segregate them from other children. In 
a few months, or a short time, they can be 
made as healthy, strong and well developed 
as any other of the children with whom 
they asociate, and I venture the assertion 
that in one or two years the children who 
have been treated by this method for 
tuberculosis, will surpass the other children 
mentally and physically who have not been 
so treated. It must be remembered when 
these children are cured, they are not dis- 
seminating the germs at school, on the 
street and in their homes, nor will they — 
be breaking down with tuberculosis and 
reach an early grave about the time they 
begin to draw good salaries, and are ready 
to take their place in the business world, 
but will be strong and vigorous, a pleasure 
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to their families and themselves and an asset 
to the state in which they live. 


I consider under the method of which I 
have been talking that we have something 
definite and positive enough in its action to 
justify the Government in taking some steps 
to control and eliminate tuberculosis; and by 
these means we can make death from tuber- 
culosis such a rarity that it will be a shock 
to the community. 

These medical men who are looking after 
and taking care of tubereular children will 
soon become such adepts on _ tuberculosis 
and in their tubercular work that all of the 
surrounding community can soon take ad- 
vantage of their skill and their will be no 
need of long trips to distant climates to 
get well of tuberculosis, as they can be 
sured at home, 

By this method of treatment, I consider 
that our statistics should run about the 
following: 

1. Recoveries in First Stage Cases should 
be 100 per cent. 

2. Recoveries in Early Second State Cases 
should be 100 per cent. 

3. Recoveries in all Second State 
should be 95 per cent. 

4. Recoveries in all Third Stage Cases 
with their complications should be 75 to 
85 per cent. 

On an average all cases, stages and com- 
plications between 90 and 95 per cent skouid 
be relieved to such an extent that they 
ean be self-supporting, comfortable and live 
as long as if they had never had tuber- 
culosis, and should never die of tuber- 
culosis. 

X-ray Treatment—Place the patient up- 
on the X-ray table, lying flat upon his 
back. Lead protective coverings are placed 
over the head for the protection of th? 
head and face, care being used with nap- 
kins, sufficiently thick, or something in the 
same way to prevent sparking from the 
lead to the patient. The lower abdomen 
and genitals should be protected also. 
Aluminum screens of at least 2mm. in 
thickness are used for the protection of 
the chest and parts to be treated. The 


Cases 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


X-ray tube is then swung over the chest in 
a way to get the rays scattered over the 
entire shest as much as possible, with the 
center of the focus usually near the center 
of the chest. Have the anode of the tube 
from 12 to 14 inches distant from the 
patient, and put through the tube a ~ ir-. 
rent ranging from 1144 to 3 ma., owing to. 
the size and thickness of the patient, using 
from 5 to 7 in. parallel spark gap. A 
Coolidge Tube or the author’s air cooled tube. 
usually preferred. The seance should last 
usually ten minutes. 

The light should be such that it will 
give you a slight illumination through the 
chest, but not enough for a first class. 
fluoroscopic examination. We _ wish no. 
fluoroscopic ray for treatment, as we wish 
the rays to be as dense as possible, so use: 
no ‘‘eut-outs’’ as is sometimes in fiuoro- 
scopic work. 

My method is to give one entire treat- 
ment through the front of the chest and 
the next treatment, two days later, is given 
through the back of the chest. Three X-ray 
treatments are usually given a week, that is. 
on the lungs proper. That will leave three: 
days upon which to give static electricity, 
or other forms of electricity, to be used in: 
conjunction with the treatment. 

Static Electricity—Electricity is given: 
on the alternate days with X-ray. I 
use, usually as a routine procedure, the- 
static brush discharge, as it is very stimu-. 
lating, invigorating and splendid for the 
relief of aches, pains and soreness through 
the chest. It is easily given as follows: 

Place the patient upon the insulated stool, 
sitting in a comfortable chair, on which 
there is no metal trimmings. The patient 
ordinarily holds the long brass rod, or 
‘‘Shepherd’s Crook’’, which is placed over 
one of the prime conductors of the machine, 
drawn as far back from contact with its. 
fellow as possible to prevent sparking. Start 
the machine at a good speed, and then ad- 
just one of the grounded chains to the 
other prime conductor. This puts the patient 
in a fine ‘‘static field’? which is very per- 
ceptible. Then the ‘‘fly spatter’’ or other 
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electrode is attached to the other grounded 
chain and brought close enough to the 
back of the neck and shoulders to cause a 
rushing wind or breeze and the blue sparks 
to play upon the cervical spine and back 
of patient. This stream of electrical energy 
should be played over the cervical spine 
until it is well reddened, and usually per- 
spiration is produced in the palms of the 
hands. If the spine is well reddened, then 
the electricity should be swayed to and 
fro over the parts of the chest to relieve 
any local soreness or irritating condition 
from which the patient complains. 

There is nothing that will relieve pleurisy 
as quickly, as certainly and as easily as will 
this application when properly and patiently 
applied. It is very seldom that the author 
has to ‘‘belt-up’’ a chest for the relief of 
pleurisy. X-ray and electricity controls the 
pleuritie conditions so well, that a severe 
pleurisy is almost unknown. 

To meet the different conditions as they 
arise in the treatment of many cases of 
tuberculosis, many other modalities of elec- 
trical energy can be used to advantage, 
as many variations of the high frequency 
currents can be used in the relief of pain 
and also for their eliminating and stimu- 
lating effects. In many early cases of 
tuberculosis diathermy can be used to a very 
great advantage, so can the sinusoidal and 
the currents of Darsenval and Oudin. 


Ozone Inhalation—Ozone Inhalation is 
used as a routine measure from five to 
ten minutes daily. I am not particular 
about how the ozone is made; the main 
thing is to have it so proportioned with 
oil and air that it is not too irritating 
to the mucous membrane. There is a good 
machine put up by the Ozone Company of 
America and also by one or two other 
companies. The main thing is for the 
physician to learn to use and get the proper 
effect from the machine in his possession. 


BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Dr. C. B. Francisco 


CONGENITAL CLUB FOOT 


The proper name for the ordinary con- 
genital club foot is: Talipes Equino-Varus 
and this is the type we will discuss this 
morning as 75 per cent of all congenital 
deformities of the foot are of this type. 

It is the most frequent congenital de- 
formity, occurring a little more frequéntly 
in males than females and may be unilateral 
or bilateral. 

This is the attitude of the foot; the heel 
is raised, and the foot is plantar flexed, 
the sole is adducted, that is, brought toward 
the middle line, and inverted; the internal 
border is elevated, shortened and curved on 
its self; the great toe markedly adducted 
and fiexed (pigeon tee) and the small toes 
extended, the outer border of the foot is 
convex and in the direct weight bearing 
line. 

The degree to which the deformity can be 
corrected depends upon the age of the 
patient, and the amount of contraction that 
exists in the resisting soft parts. The 


plantar fascia, tibial tendons and the tendo 


Achilles are shortened and offer the im- 
mediate resistance to correction and these 
structures must be dealt with first. The 
other factor to be considered is the actual 
bony deformity. 

I would like to outline a plan for you 
to follow in the treatment of young infants 
with this deformity, and have you note re 
reasons for this method. Begin your treat- 


‘ment early, say at the age of 2 weeks in 


healthy babies, by stretching and moulding 
the foot into an over-corrected position aud 
holding it in this position by a light 
plaster cast. It may require two or three 
changes of the cast to secure over-correction, 
but remember you must fully over-correct 
the foot if you are to obtain muscle bal- 
ance and that is what you are trying to 
do at this stage, that is to stretch the 
shortened tissues and allow the stretched 
tissnes to contract. After you have main- 
tained the over-corrected position for six 
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weeks then remove the cast, and if there 
is a considerable tendency to relapse use a 
light splint at night to hold the foot in 
good position. The reason you remove 
your cast at this stage is to prevent atrophy. 
A child trebles its weight in the first year 
and the development of its extremities -i-- 
pends on their activity. Apparently there 
is as great an atrophy from disuse as there 
is from splints, so you instruct the mother 
to manipulate the foot two or three times 
a day and encourage the child to move its 
toes. When the child shows a tendency to 
stand on its foot, a brace should be applied, 
the best being a double bar celluloid foot 
form brace which insures the foot being 
held in proper position and therefore mould- 
ing the bones normally. The brace should 
be worn until the child stands properly 
on its feet and has full range of motion ‘in 
all directions. 

Now you see there are two principles in- 
volved in the treatment, First, muscle bal- 
ance, and second, bony moulding, and the 
only thing that will secure muscle balance 
is using the muscles in normal relation to 
one another, and weight bearing is the only 
thing that will mould the bones properly, 
and you can mould children’s bones into 
most any position that you hold them up to 
five years of age. The Chinese former 
practice of bandaging their girl babies’ feet 
producing marked changes in their shape 
proves this statement. 

In putting plaster casts on infants you 
should use a two inch plaster bandage, 
one that sets quickly and make the cast 
very light. It requires some practice and 
one is not always able to please himself 
with the result, and should not hesitate to 
try again until he succeeds in holding the 
foot as it should be. In making this splint, 
you put on a cast and remove it as soon 
at it is set, holding the foot in good position 
meanwhile; then send the east to the brace 
makers instructing them to make a double 
bar celluloid foot form club foot brace with 
joint at the ankle that stops at right angle 
if the Achilles still seems a little short or a 
free joint if the foot dorsi flexes easily, 
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and a single outside bar, no joint at anklé, 
if it is to be used for a night splint. 

You will observe that I have said nothing 
about operating on these cases, and a good 
rule for you to have is to never operate 
on a case that is less than: a year old, 
There may be instances where this rule 
should not be observed, but in the ordinary 
ease you will have no difficulty in correct- 
ing your soft tissues by stretching. One 
can say positively never do a bone oper- 
ation for the cure of club foot in a child 
under one year of age. Usually one should 
not operate on the bones for this condition 
in children under 5 years of age for I have 
just told you that you can mould them up 
to that age. Certain it is that the end 
result will never be as good in the eases that 
are subjected to bony operations. In child- 
ren over a year old with untreated or re- 
lapsed club feet, the principles are the same, 
but you have to divide your contracted 
soft parts, which you can do freely and 
sufficiently, to permit over-correction, and 
remember no foot is cured and will surely 
relapse unless you secure complete over- 
correction. It will be necessary to maintain 
this position for a period of from 3 to 6 
months before applying the braces, allow- 
ing the children to walk on their casts as 
soon as they wish to, and keeping them in 
braces until they weight bear properly. 

Once you have operated on a foot never 
allow it to relapse if you can _ possibly 
prevent it, for a relapsed club foot is much 
harder to cure than an untreated one. 
Thérefore, when it is necessary to do a 
bone operation, take out a sufficient amount 
of bone to allow complete over-correction, 
and this is best judged by your external 
malleolus which must be permitted to come 
as far forward as the anterior border of 
the oscalcis. |Tenotomies should be done 
subcutaneously to prevent the tendon ad- 
hering to the skin. 

This case which is 4 months old, was 
first manipulated three weeks ago under an 
anesthetic. You will now observe that both 
feet can be placed in extreme over-correc- 
tion rather easily. We will not give this 
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child ether again but will put the feet up 
in this position for another three weeks 
and then leave the cast off and instruct 
the mother to stretch the feet and encourage 
the child to kick about. Always remind the 
mother to watch the toes after a cast has 
been put on, to see that the circulation 
in them is normal. If the toes are white it 
means the circulation has been interfered 
with and unless it is restored they will 
soon get dark and in that case the cast 
should be removed at once. 

There are several instances on record 
where gangrene has resulted, requiring 
amputation of the foot following the appli- 
cation of a cast which interfered with the 
circulation. 

You see these toes are pink, and the baby 
has ceased crying which is a very clear 
indication that the cast is not too tight. 

Now I hope you have a definite under- 
standing about how to proceed in these 
cases and just remember that you must stick 
right to the foot until you have accomplished 
what you set out to do, namely, normal 
weight bearing and a normal range of 
motion which equals cured feet. 

Clinic of Dr. Nelse F. Ockerbald, Department 
of Genitis-Urinary Surgery. 
HEART BLOCK FROM ARSPHENAMINE 


We have before us today a patient who 
has suffered two severe reactions following 
the intravenous administration of arsphena- 
mine and who has come thru without ap- 
parent damage. This patient was referred 
by Dr. Curran’s clinic for arsphenamine 
treatment on March 3rd, 1919. She is as 
you see a colored female, a widow aged 43 
years and by occupation a cook. She had 
the following complaints; (1) Swelling of 
the fingers; (2) Spots on the body; (3) 
Loss of vision in one eye. She was given 
seven doses of 0.3 gram Arsenobenzol 
(Schamberg) as follows; March 3, 10, 21, 
28, 31 and on April 4 and 7. These were 


followed by no reactions either immediate 


or delayed and the patient had been greatly 
On April 14 


she was given the eighth dose of the same 


size as the other seven preceding. This 
dose was taken out of a batch of arsplena- 
mine that had been prepared for about 
twenty patients, and this patient was among 
the first to be injected. There were no 
other reactions that day. Our rubber tub- 
ing attached to the gravity sets had been 
in use for some months. About five minutes. 
following the injection of the arsphenamine 
she had an epileptiform seizure with tonic 
contractions, loss of consciousness, and total 
rigidity which was followed soon by profuse 
perspiration. She partly regained conscious- 
ness and began screaming, and complaining 
bitterly of pain in the lumbar region then 
lapsed into unconsciousness with marked 
stertorous breathing. At this time there was 
a definite air-hunger. At the beginning of 
the seizure, the pulse, which was of good 
volume and tension dropped from 76 to 26 
beats per minute and remained at that point 
for 20 minutes after which it rather quickly 
regained the normal rate. She completely 
recovered after about 45 minutes, refused to 
remain in the Hospital over night and went 
home on the street car. She had no further 
reaction. She again presented herself at 
the clinic one week later and altho she was 
not intended to have any more arsphenamine 
treatments she was given another 0.3 gram 
of the ‘same preparation as the week before. 
When I saw her she was having exactly 
the same type of reaction that she had 
seven days previously, except that the seizure 
lasted longer and the pulse dropped to a 
rate of 30 per minute for five minutes, 
then rose to 92 per minute. She felt ill 
for almost a week after this last reaction. 
During the first reaction she was given 
morphine with good results, during the 
second she was given 1 ce of epinephrine 
1-1000 with no apparent result. There were 
no other reactions that day altho 25 arsphen- 
amine treatments were given, 


That this patient had a temporary heart 
block there is no doubt. The mechanism 
of the process is not so clear. Heart block 
has been observed following the use of 
(Fowler’s solution. The frequency of a 
phlebitis of the veins of the arm proves the 
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irritating character of arsenical compounds. 
The possibility of the arsenic acting on the 
bundle of His is entirely probable. We may 
have had a passing edema at the site of the 
bundle of His. Had this reaction happened 
on the first arsphenamine we might have 
suspected a syphilitic myocarditis. Much 
has been written on Salvarsan reactions of 
late and everything from the: water to the 
tubing has been blamed for reactions. We 
have given nearly a thousand consecutive 
doses with but one rather mild reaction 
so the technique is not to blame. The drug 
did not affect adversely 43 other patients 
treated at the same time so the drug in 
itself was not to be blamed. We can only 
conclude then that this patient during the 
previous seven injections was extended be- 
yond ‘her limit of tolerance for the arsenical 
compound or that she may have been 
‘sensitized’? so to speak. We now know 
that the warning signal that the limit of 
tolerance has been reached is the itchy 
dermatitis on the wrists and forearms. 
This patient had no such disturbance. 

Reactions are almost unknown in our 
clinic. We no longer give arsphenamine at 
3 and 4 day intervals. We use only one 
brand of the drug and by experience this 
has proved beyond question the best. 


EPIDEMIC ENCEPHALITIS 

By animal inoculation and cultural studies, 
Leo Loewe and Israal Strauss, New York 
(Journal A. M. A., ‘May 15, 1920), investi- 
gated the nasopharyngeal washings and the 
cerebrospinal fluids of patients suffering from 
epidemie encephalitis. They report their re- 
sults and point out their value in diagnosis. 
Two c.c. of a filtrate of the nasopharyngeal 
washings, containing thick mucopurulent dis- 
charge, from an epidemie encephalitis patient, 
were injected subdurally into a Macacus 
rhesus monkey. One week later the animal 
developed apathy, elevation of temperature, 
and paresis of both hind extremities. This 
condition persisted for eight days and then 
gradually disappeared. Lumbar puncture on 
the sixth day of the illness revealed clear 
fluid under increased pressure. There were 
16 cells per cubic millimeter mostly lympho- 
eytes. The nasopharyngeal washings from 


fourteen other patients with epidemic encep- 
halitis were injected into a total of thirty 
rabbits. 


Twenty-five of these animals were 
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examined postmortem, fourteen showing the 
characteristic lesions to a greater or lesser 
extent. The lesions consist of meningitis 
with round cell infiltration, perivascular and 
adventitial infiltration with mononuclear 
cells, focal infiltration with round cells, and 
punctate hemorrhages with edema. These 
lesions were present singly, but most often 
combined. It required from one to fifteen 
days for the animals to succumb. Nine of 
the fourteen rabbits showing lesions were 
dead within four days. The short period 
usually required enchances the value of the 
test. The diagnosis was confirmed by animal 
inoculation in eleven of the fourteen naso- 
pharyngeal washings tested, or 78 per cent. 


The method was of distinct practical value in 
two instances. Filtrates of nasopharyngeal 
washings from seventeen patients with epi- 
demic encephalitis. were cultivated on the 
kidney-ascitie fluid medium, with positive 
findings in eleven cases. In five instances 
the organism was recovered from the brains 
of animals injected with the virus of these 
nasal washings, and in three instances, from 
the brains of rabbits injected with the organ- 
isms isolated from these nasopharyngeal 
washings. Cerebrospinal fluids, drawn in 
sterile fashion from sixteen patients having 
epidemic encephalitis were injected intra- 
eranially into rabbits in amounts of from 
0.25 to 1 ee. Fifteen of the twenty-nine 
rabbits that died showed the characteristic 
microscopic lesions. Animal inoculation, 
therefore, served to confirm the diagnosis in 
twelve of the sixteen cases tested, or 75 per 
cent. Cerebrospinal fluids have yielded the 
filtrable micro-organism in eleven of the 
twenty spinal fluids cultivated. It was found 
in one case on direct smear of the sediment 
of the centrifugalized spinal fluid. These 
stains were carried in one instance as far as 
the eighth generation. The same organism 
was recovered from the brains of eight rab- 


bits injected with the spinal fluid itself, and 


from the brains of four rabbits injected with 
the organism derived from these spinal fluids. 
The filtrate of nasopharyngeal washings 
from a patient with influenza complicated by 
bronchopneumonia and sinusitis was injected 
intracerebrally into a Macacus cynomolgus, 
with entirely negative results. Cerebrospinal 


fluids of four eases (brain abscess, brain 


tumor, psyehasthenia and uremia) were in- 
oculated into nine rabbits in amounts of from 
0.25 to 1 ee. The brains of the two animals 
that died showed no gross or microscopic 
lesions. Cultures were made of the cere- 
brospinal fluids in seven neurologic cases and 
one case of uremia with entirely negative 
results. 
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Fads and Fad-Makers 

In one of the current magazines there 
recently appeared a story describing a man 
who had conceived the idea of commercializ- 
ing the tendency of the people to follow 
fads. He first created a fad which would 
lead the people, for instance, to demand a 
certain article of food, he reaped his reward. 

We are all faddists to a greater or less 
degree, by compulsion if not by intention, 
for one who is out of fashion is soon 
likely to be out of business. It takes a 
courageous man to oppose the prevailing 
opinion of the classes or the masses. It 
sometimes becomes a question of endurance 
—if his opposition outlasts the fad he 
may come into his own again, but is more 
likely to be classed as a has-been even 
though the prevailing opinion may revert 
to that of his own holding. 

There are at least a few fads for 
which the medical profession may be held 
responsible, some of them may possibly be 
considered as having a commercial value. It 
might even appear to a stranger to our 
traditional altruism that someone may have 
had the commercial foresight of the ‘‘fad- 
maker.’”’ 

Some of the fads for which the medical 
profession may be held responsible have 
resulted from the effort to educate people 
along medical lines—not that this effort 
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is objectionable, on the other hand it is 
one of the most commendable underiakings 
in the history of our calling. But in some 
instances at least, the knowledge which the 
public has gained in so short a time has 
most naturally led to errors of judg- 
ment, misapplication, failure and consequent 
reversion to another extreme. It is not 
enough to know how to do the right thing 
in the right way, but one must know how 
to do it at the right time and in the right 
place. And this is one of the things we are 
not yet always prepared to teach the pub- 
lic. We ean teach them some of the things 
we know, but we cannot teach them much 
of that we do not know. Fads are usually 
of short duration because they are based 
upon inaccurate or imperfect knowledge. 


Fortunately for the people and for the 
medical profession there is now developing 
in this country a very promising deterrent 
agency against fads and fadmakers of the 
medical type. When the standardized hos- 
pital has become a generalized fact, fads of 
the medical man’s making will become ex- 
tinct. The standardized hospital will mean 
the elimination of uncertainty in diagnosis, 
in so far as proper equipment may aid in 
the definite determination of physical de- 
fects and functional derangements, and our 
present knowledge may enable us to inter- 
pret their relation to disease or arrange 
them in a logical sequence of cause and 
effect; for the standardized hospital must 
afford every facility for thorough and com- 
plete examination. 

The standardized hospital will go consid- 
erably further and will insure that every 
member of the staff avail himself to the 
fullest extent of the facilities afforded him; 
for it will insist that a complete record be 
made of every case that enters the hospital. 
There will be a complete history; there will 
be a record of the physical findings, the lab- 
oratory findings, the roentgenologist’s find- 
ings, ete., and there will be recorded the 
conclusions drawn from these findings, so 
that anyone who is interested may scruti- 
nize and criticize the logic, the rationale, 
of the diagnosis. The record, however, is 
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not yet complete, for to it must be added 
the details of treatment and the results—the 
results of medical treatment, the findings 
and results of operations, or the postmortem 
findings. 

Under such conditions it is safe to pre- 
dict that fewer organs of the body will be 
sacrificed and fewer tissues of the body 
mutilated on suspicion. No structure will 
be assaulted until its complicity in the dis- 
ease has been established. The ascendency 
of conservative measures or radical meas- 
ures will depend upon percentage of favor- 
able results, and it is safe to predict that 
a small percentage of favorable results will 
not justify any procedure which may jeop- 
ardize the integrity of the body or its func- 
tions. 

Fads of the medical type will of course 
continue to be born, to live their short 
span of life and die, but neither those of 
the innocent and nonproductive variety, nor 
those of intentional or incidental commercial 
value, will find many exponents in the med- 
ical profession. 

The standardization of hospitals is a large 
undertaking. The movement was inaugur- 
ated with intelligent foresight and is being 
conducted with thoughtful judgment and 
careful consideration for the interests of 
the communities and hospitals involved. Far 
reaching effects may be anticipated from its 
ultimate accomplishment. These results will 
acerue largely to the public benefit; to the 
hospitals, through the confidence which their 
greater efficiency will insure; and to the 
staffs, upon which the efficiency of the hos- 
pitals must depend. 


ETCETERA 
‘*All moral laws are compatible with good 
health. Health is the golden medium be- 
tween exertion and overexertion. The law 
of sustained health is physical resistance 
against the encroachments of disease.’’ V. 
E. Lawrence. 


Williamson says: (Med. Clin. N. A., May) 
‘‘My own judgment is that it is certainly 
very exceptional that we can make a diag- 
nosis of Hodgkin’s disease from the blood. 
I have never seen a case in which I thought 
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this could be done with.any degree of cer- 
tainty.’’ 


In Bootleg Days: 1920 
“Bar, bar! Landlord— 
(Have you any rum?’’ 
“Yes, sir; plenty. Only keep it mum! 
Some for the rascals, more for the drunks, 
NONE for the doctors, sober men, or 
monks.’’—Evening Sun. 


Calling attention to the discovery of bu- 
bonie plague in several American and Mex- 
ican gulf ports, and renewing his warning 
regarding the introduction of plague from 
Mediterranean ports which are known to 
be infected, Surgeon General Hugh S. Cum- 
ming today urged communities throughout 
the country and especially along the coast, 
to inaugurate rat-extermination and _ rat- 
proofing campaigns. 


The U. S. Public Health Service has just 
published a new bulletin entitled ‘‘The Rat: 
Arguments for its Elimination and Methods 
for its Destruction.’’ Copies may be ob- 
tained by addressing the U. S. Public health 
Service, Washington, D. C. 


Transfusion of Blood in Pernicious Anaemia 

O. Scheel and O. Bang (Norsk Mag. for 
Laegevidenskaben, March, 1920) achieved 
success by the transfusion of large quanti- 
ties of blood in a severe case of pernicious 
anaemia. The patient, a man aged 33, was 
admitted to hospital moribund. The red 
cells numbered 850,000, and the percentage 
of haemoglobin was 19. After 900 e. em. 
of blood, taken from four persons and treat- 
ed with sodium citrate, had been injected 
into a vein there was an immediate im- 
provement. The red cells rose at once to 
over two millions, and later to over there 
millions. The patient, who had been very 
weak and dyspnoeic and only partially con- 
scious, was up and about twelve days later. 


Haynes (Brit. Med. Jr.) says: ‘‘I think 
the large majority of cases of epilepsy 
occurring in the young are due to syphilis 
either in the parent or in the grandparent. 
Epilepsy occurs most commonly in infancy 
and at puberty. Recurring ‘‘convulsions’’ 
in infants are usually epileptic and may be 
cured by a course Of mercury.’’ ‘‘Epilepsy 
beginning later is curable provided the dis- 
ease is at once treated with mercury.’’ He 
prefers the mercury perchloride. 


The books of the packing concerns have 
been almost worn out by different sets of 
eXaminers pawing over them. The inves- 
tigators have shown that they sell for 100 


= 
ae 
« 
| 
axe 
4 
4 
4 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 207 


cents that which costs them 98 cents. The 
margin is about 2 per cent. Can the work 
be done for less? Were the packers driven 
out and there was less complete utilization 
of by-products, would cattle men get more 
for their animals or consumers get their 
meat for less?—(N. Y. Tribune.) 


The Anaphylactic Nature of Asthma 


Pagniez (Rif. Med., February 14th, 1220 
and Presse ‘Med., No. 7, 1920) assumes that 
the true idiopathic asthma is due to a con- 
dition of anaphylaxis set up by various pro- 
teins in sensibilized subjects. The partic- 
ular protein concerned can sometimes be dis- 
covered by a cuti-reaction test, and the pa- 
tient desensibilized by a course of vaccines. 
Unfortunately a certain number of asthmat- 
ics do not appear to be sensibilized or at 
any rate the particular protein to which 
they react cannot be discovered. On the 
other hand, some asthmatics have received 
much benefit from suitable vaccine treat- 
ment, relief being obtained for quite two 
years. At present the results obtained are 
uneertain. Cardiac, renal, and emphyse- 
matous asthma belong to a different group. 


An Improvement 
Doctor—You cough with much greater 
ease this morning. 
Patient—I ought to; I have been practic- 
ing all night—Medical Pickwick. 


The Fifteenth Annual Meeting of the 
Medical Association of the Southwest will 
be held at Wichita, Kansas, September 27, 
28 and 29. In accordance with instructions 
at the last annual meeting the 27th will be 
given up to a reunion of the Medical Offi- 
cers who were ealled into active service 
during the Great War. This .session will 
be a purely social one with a banquet in 
the evening. 


Autohzemotherapy in Anaemia 
Crespin and Athias (Bull. Soe. de Therap., 
March 10th, 1920) have treated cases of 
anaemia (in which administration of nor- 
mal horse serum and other methods had 
failed) by subeutaeous injection of the pa- 
tient’s own blood. 


twenty-four hours, with a moderate and 
sometimes considerable increase of the red 
cells and oceasionally of the leucocytes. 
Only a small quantity of blood was _ re- 
quired, namely 5 to 10 ec. em. in adults and 
3 to 5 ec. em. in children. In most cases 
only a single injection was sufficient, and 
it was exceptional for a second or third 
to be needed. In the ease of anaemic in- 


Considerable improve- - 
‘ment occurred in forty-eight or even in 


fants whose blood could not be obtained, 
their mother’s blood was injected. It is 
remarkable that this ‘‘homotherapy”’ as it 
was called, was only successful when the 
mother was also in a state of pronounced 
anaemia. In eases where the mother was 
plethoric no results were obtained; in ex- 
planation it is stated that the blood of 
anaemi¢ persons contains active haemopoie- 
tie substances, the power of which is prob- 
ably exalted by passage into the subeuta- 
neous tissue. 


The Blcod Pressure in Pulmonary Tubercu- 
losis 

P. J. L. De Bloeme (Nederland, Tijdschr 
v. Geneesk, March 20th, 1920) examined the 
blood pressure by the auscultatory method 
with Riva-Rocci’s instrument in 500 cases 
of pulmonary tuberculosis, and came to the 
following conclusions as regards its diag- 
nostic and prognostic value: Cases with a 
blood pressure of 80 to 100 mm. could be 
recognized by other diagnostic methods, and 
estimation of the blood pressure was merely 
confirmatory. The cases of this kind which 
the writer saw died within six to twelve 
months, with the exception of a few pa- 
tients who had a reading of 90 to 100 mm. 
(essential hypotonus). The most important 
group consisted of men who had a blood 
pressure of 100 to 110 mm. Sphygmomano- 
metry in such cases was of value as the 
gravity of the condition was much more 
readily recognized by this than by other 
means. The most favorable cases were the 
patients of both sexes who had a reading 
of 110 to 150 mm. In individual cases the 
writer found that patients with low blood 
pressure were more liable to relapse than 
others. Those who had had a relapse showed 
a low blood pressure even after the gen- 
eral and local symptoms had subsided. Con- 
siderable improvements were accompanied 
by a rise of blood pressure. A _ distinct 
fall of blood pressure in a case in which 
the local process was apparently only ad- 
vancing slowly indicated a more unfavor- 
able course than might otherwise be sup- 
posed. 


Thoracoplasty in Pulmonary Tuberculosis 


‘Professor Saugman has recently published 
an account of the 40 patients on whom he 
has performed ‘thoracoplastic operations at 
Vejlefjord Sanatorium. In all these cases 
the pulmonary disease was advanced, and 
owing to extensive pleural adhesions col- 
lapse of the lung by artificial pneumothorax 
was not feasible. The position, then, of 
these patients was, under ordinary circum- 
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stances hopeless. Yet, by adequate collapse 
of the most diseased lung by extensive ex- 
trapleural resection of ribs, Professor Saug- 
man was able to restore 13 out of the 40 
patients not only to comparative health, but 
to a certain capacity for work. Another 
paper on this subject deals with the re- 
sults achieved by Professor Bull in Chris- 
tiana. In his first series of 11 cases the 
operation was fatal in 3. In his second ser- 
ies of 26 cases there was only one death 
from the operation. He attributes this great 
improvement in his immediate results to 
various changes in method, the most im- 
portant being the performance of the oper- 
ation in two stages instead of one. Of the 
33 patients who survived the operation 7 
died later from tuberculosis and one from 
influenzal pneumonia; 11 of the remaining 
were at work, were always free from fever, 
and their sputum no longer contained tuber- 
cle bacilli. They had also ceased to cough 
except when they had caught ‘‘colds’’. In 
7 other patients the final result could not 
be stated, as less than a year had passed 
since the operation was performed; in sev- 
eral, however, tubercle bacilli had disap- 
peared from the sputum, and other signs 
of improvement had been noted. Professor 
Bull believes, therefore, that several of 
them may ultimately be included among 
his ‘‘eures.’’ It is an instructive fact that, 
though these two writers have worked inde- 
pendently, their results are strikingly con- 
cordant. They show that, roughly speak- 
ing, a third of the patients who undergo 
extrapleural thoracoplastic operations may 
expect a complete arrest of this disease, in 
spite of being in the last stages of pulmon- 
ary tuberculosis——(British Med. Journal.) 


In no one direction has the Council of 
Pharmacy and Chemistry made greater ef- 
forts than in its endeavors to secure the 
fullest co-operation of the various pharma- 
ceutical houses. The diffeulty has been, and 
always must be the fundamental antago- 
nism between objectives that are largely 
commercial, on the one hand, and purely 
scientific on the other. Nevertheless, the 
Council has always believed that there is 
a possible middle ground wherein the inter- 
ests of therapeutics would not be injured, 
but would go hand in hand with commer- 
cial development based on enlightened self- 
interest. The Council has practically the 
undivided support of manufacturers of med- 
icinal chemicals; but pharmaceutical firms 
which find it profitable to promote special- 
ties unscientific or ordinary mixtures of 
pharmaceutical or biologic products sold 


under trade names—have not supported the. 
Council. The methods of the pseudochemi- 
eal companies, whose sales propaganda in 
the interests of unscientific nostrums with 
its attending damage to scientific medicine 
had led to the establishment of the Council, 
has found their lodgment in most of the 
pharmaceutical houses. Is it any wonder. 
that such firms are antagonistic to the work 
of the Council? When the medical pro- 
fession as a unit will support the Council 
in its work, then such firms will find it 
good business policy to market products. 
which are eligible for New and Non-official 
Remedies, but not before. The Council, 
constituted of scientific men working with- 
out remuneration in the interest of scien- 
tific medicine and the medical profession, 
expects—and rightfully—the co-operation 
and support of that profession. What is. 
needed is the active, sympathetic co-0pera- 
tion of physicians; the co-operation of phar- 
maceutical houses will follow as a matter 
of course (Jour. A. M. A., May 1, 1920, p. 
1234). 


The exhibit of the A. M. A. Chemical 
Laboratory at the recent New Orleans ses- 
sion of the A. IM. A. contained a card com- 
paring the cost of drugs sold under proprie- 
tary and non-proprietary names. The fol- 
lowing list compared the wholesale price 
per ounce of drugs sold under protected 
(proprietary) names with the same drug 
sold under a common (mon-proprietary) 
name: Aspirin-Bayer, $0.85; acetylsalicy- 
lic acid, $0.16. Phenacetin, $0.65; acetphe- 
netidin, $0.27. Atophan, $3.50; cinchophen, 
$2.00. Kelene (10 gm.), $0.56; ethyl chlor- 
ide (10 gm.), $0.45. Duotal, $1.90; guaiacol 
carbonate, $0.80; Urotropin, $0.60; hexame- 
thylenamine, $0.21. Sulphonal, $1.70; sul- 
phonmethane, $0.80. Trional, $1.90; sulphon- 
ethyl-methane, $1.00. Diuretin, $1.75; the- 
iobromine-sodium salicylate, $0.70; aristol, 
$1.80; thymol iodide, $1.00. Economy as 
well as scientific prescribing demands the 
use of non-proprietary names whenever pos- 
sible (Jour. A. M. A., May 22, 1920, p. 
1473). 


For some time manufacturers have urged 
substitutes for tincture of iodin, claiming 
that the substitutes were free from the un- 
desirable properties of the tincture and at 
the same time possessed special virtues. 
which the tincture could not possess. More 
recently, attention has been directed to the 
administration of iodin in the form of va- 
por. Luckhardt reports that they are rap- 
idly and completely absorbed. It was found 
that the administration of iodin through the 
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respiratory passages even in small quanti- 
ties is fraught with great danger. Such 
administration induces dyspnea, and when 
it is given in large quantities, acute and 
fatal pulmonary edema ensues within twen- 
ty-four hours. When respiratory disorders 
are present at the time of the administra- 
tion the fatal edema supervenes very quickly 
(Jour, A. M. A., May 29, 1920, p. 1521). 


Hostetter’s Celebrated Stomach Bitters 
is declared to contain 25 per cent of alcohol. 
Analysis in the past have shown that the 
aleohol content has varied widely at dif- 
ferent times, the amount having never been 
less than 25 per cent by volume, but some- 
times as high as 43 per cent. A _ recent 
analysis by the A. M. A. chemists showed 
24.72 per cent of alcohol by volume, small 
quantities of cinchona alkaloids (about 3-4 
grain per fluidounce) and no other thera- 
peutically active ingredients in appreciable 
quantities. Six fluidounces of the prepera- 
tion (6 doses) were dealcoholized, the solu- 
tion evaporated, the residue mixed with 
milk sugar, the mixture placed in capsules 
and the capsules swallowed at one dose by 
a healthy man. No effects were noted. It 
is evident that aleohol is by far the most 
active ingredient in Hostetter’s Stomach Bit- 
ters. The analysis failed to reveal the 
presence of any drugs in quantities that 
would prevent the preparation’s* being used 
as a beverage (Jour. A. M. A., May 28, 
1920, p. 1534). 


Another Sanatorium for Tuberculosis 
diers 

According to an announcement made by 
Surgeon General Hugh S. Cumming, the mag- 
nificent tuberculosis sanatorium heretofore 
operated by the Army authorities at Fort 
Bayard, New Mexico, has just been trans- 
ferred to the U. S. Public Health Service, 
and will soon be available for treating dis- 
charged, disabled soldiers. Splendidly lo- 
eated, not far from Silver City, and con- 
veniently accessible on the Santa Fe rail- 
road, this sanatorium has long been the 
pride of the Army. The climate is almost 
ideal, in that it permits outdoor life for a 
large part of the year. 


Sol- 


The Fort Bayard Sanatorium will pro- 
vide the Public Health Service with 1,000 
additional beds to care for its tuberculous 
patients. The present sanatorium at Dem- 
ing will be held in reserve, specially for 
winter use. 


The National Research Council, a co-oper- 
ative organization of leading scientific and 
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techincal men of the country for the pro- 
motion of scientific research and the appli- 
cation and dissemination of scientific know- 
iedge for the benefit of the national welfare, 
has elected the following officers for the year 
beginning July 1, 1920: Chairman, H. A. 
Bumstead, professor of physics and direc- 
tor of the Sloane physical laboratory, Yale 
University; First Vice Chairman, C. D. Wal- 
cott, president of the National Academy of 
Sciences and Secretary of the Smithsonian 
Institution; Second Vice Chairman, Gano 
Dunn, president of the J. G. White Engi- 
neering Corporation, New York; Third Vice 
Chairman, R. A. Millikan, professor of phys- 
ies, University of Chicago; permanent sec- 
retary, Vernon Kellogg, professor of  biol- 
ogy, Stanford University; Treasurer, F. L. 
Ransome, treasurer of the National Acad- 
emy of Sciences. 


The Council was organized in 1916 under 
the auspices of the National Academy of 
Sciences to mobilize the scientific resources 
of America for work on war problems, and 
reorganized in 1918 by an executive order 
of the President on a permanent peace time 
basis. Although co-operating with various 
government scientific bureaus it is not con- 
trolled or supported by the government. It 
has recently received an endowment of 
$5,000,000 from the Carnegie Corporation, 
part of which is to be expended for the 
erection of a suitable building in Washing- 
ton for the joint use of the Council and the 
National Academy of Sciences. Other gifts 
have been made to it for the carrying out of 
specific scientific researches under its direc- 
tion. 


To encourage study of the means for the 
prevention and cure of tuberculosis, the 
Hennepin County Tuberculosis Association 
of ‘Minneapolis, Minn., announces that it 
has set aside a fund for the support of a 
tuberculosis research fellowship in the Grad- 
uate School of the University of Minnesota. 
The candidate for the fellowship must be 
a graduate of a Class A medical college. 
He will be expected to devote himself to 
research in some problem concerned with 
the causes, prevention, or cure of tuber- 
culosis. No teaching or other service will 
be required. The fellowship yields $750 
the first year and progressively increasing 
amounts to be appropriated for the second 
and third years as conditions warrant. In 
quiries and requests for application blanks 
should be addressed to the Dean of the 
Graduate College, University of Minnesota, 
Minneapolis, Minn. . 
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Dr. 8. Griffith Davis, of the Research 
Committee of the National Anaesthesia Re- 
search Society, advises that the University 
of Maryland, which several years ago cre- 
ated a separate department of anaesthesia 
and put him in charge with the title of asso- 
ciate professor, has now realized the im- 
portance of the work and given him a 
full professorship. So far as records are 
available, this is the first professorship of 
anaesthesia to be created in the United 
States. Dr. Davis ventures to hope that 
other schools will soon follow the example 
set by the University of Maryland. 


For some years the belief has been gain- 
ing ground that leprosy could be cured, and 
encouraging progress was made by several 
investigators. The starting point for this 
study was the observation that now and 
then the course of the disease appeared to 
be favorably influenced by treatment with 
Chaulmoogra oil. The treatment, however, 
was attended with many difficulties and 
could not be carried out in all cases. At 
this point the Public Health Service en- 
listed the co-operation of Prof. L. E. Dean, 
head of the chemical department of the Col- 
lege of Hawaii, and president of that insti- 
tution, suggesting that attempts be made 
either to isolate the active constituent of 
his drug or to devise means for making 
its continued administration feasible. The 
latter has been accomplished by preparing 
what is known as an ‘‘ethyl ester’’ from 
the Chaulmoogra oil. The treatment has 
been carried on at the Leprosy Investiga- 
tion Station at Kalihi, Hawaii, the work 
being directed by Dr. J. T. McDonald, diree- 
tor of the station. The results of the treat- 
ment thus far thave been so _ satisfactory 
that lepers come willingly for treatment, a 
recent inspection by Hawaiian health auth- 
orities failing to disclose a single secreted 
ease of leprosy. Following a course of 
treatment, extending over about a year, 48 
lepers, treated according to. the new method, 
were paroled in-October, 1919. Up to now 
they have remained free from disease. At 
the present time the treatment has been 
administered only at the receiving station, 
but it is hoped to provide facilities for the 
treating also of lepers in the leper colony 
at Molokai. 


Fables for the Kansas Doctor 


BY RENNIG ADE 


Once upon a time there was a Doctor 
who had plugged along for a great many 
years laying up a pittance for old age and 


guarding his practice with a jealous eye. 

At first he had confided to his wife he 
would be content and ready to retire if he 
ever could get ten thousand dollars ahead. 
This was in the pre-war days of ten-cent 
beef steak with a pieec of liver free, and 
one-ninety-eight shoes. 

By dint of economy and self denial he 
attained his goal, and in a patriotic moment 
invested it in Government bonds, as being 
safe and the rate of interest enticing. 

This then was the psychological moment 
to which he had looked forward when he 
could sit back on his haunches and yawn 
at the proletariat as it trudged by. 

However, before formally relinquishing 
his practice he decided to sort of check 
things up. The first rude shock he received 
was when the assessor came along and as- 
sessed his bond, as an old state law permits 
in Kansas. This is usuaily avoided by hol:l- 
ing up the right hand and swearing that 
no bonds have been purchased, ‘‘So help 
me God.’’ The excuse for this law being 
it prevents people from converting their cash 
into bonds, and then reselling the bonds 
after the assessor has come and gone. 

No tender-hearted individual should ever 
take the job of the assessor, as the tales of 
woe he hears would unnerve the hardiest. 
In our town there was a Retired Farmer 
with 800 acres of bottom land who used to 
speak so feelingly to the assessor of the 
H. C. L. they would both get to crying 
and finally end up by the assessor being 
out a huge chew of tobacco, and the R. F. 
forgetting to list three-fourths of his per- 
sonal property. 

As the local city tax was three per cent, 
and the bonds drew three and one-half, the 
Doctor realized one-half per cent net on his 
investment which amounted to fifty dollars. 
This carefully invested would buy two pairs 
of shoes, four potatoes, and a small slab of 
bacon. 

Plans for retiring were dismissed and the 
goal reset at five hundred thousand dol- 
lars; this sum being considered sufficient 
to keep a frugal family with only one 
child to educate. 
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Later when he decided to sell the bonds 
and put the money in farm mortgages, he 
found the former quoted at $84 and going 
down, and 2400 more patriots being put on 
the pay roll at Washington. He couldn’t 
see why stopping the war was so much 
more expensive than running one, and be- 
ing no politician never could hope to under- 
stand. Clothes kept going up relatively, 
indecently, and also in price. Some said it 
was the war, some said the Gulf Stream, 
while others maintained it was the high 
eost of wool. ‘Daughter Anna, who was at 
college and studying economics, had ideas 
which she thought would materially decrease 
the H. C. L. She had been rushed by two 
Sororities on account of the way she wore 
her hair and danced the ‘‘crocodile crawl.’’ 
She thought it would be a wise plan to 
keep a sheep and a calf and raise their 
own wool and ealf skins for shoes. When 
it was explained that calves that are skinned 
too frequently suffer from cold and fail to 
make a good growth she abandoned the idea, 
went to her room and had a good ery. ~ 

She had several good cries every day, 
which with her music and dancing kept her 
so busy she had no time to help with the 
cooking and dish washing. However, mother 
managed to keep things going, and by stay- 
ing home from chureh got up excellent 
Sunday dinners for the pimply-faced mush- 
rooms sister would bring home and sing 
wiggly, squirmy melodies to all afternoon. 
Dad bolted from the house on the second 
verse of one of these classics, as he said it 
reminded him of a place he was in years 
ago that was raided by the Vice Squad. 
Every few months Anna gladdened the 
home by a brief visit, leaving in her wake 
stockings to be mended and some illy-con- 
cealed cork tips. 

However eugenically she was all right, 
and no fears were felt for her ultimate re- 
covery. True, her mother was not  suf- 
ficiently risque or modern to get the point 
of view, but solaced herself with the con- 
viction there must be one even if she was 
too old-fashioned to rise to it. 

Seeing the impossibility of reaching the 
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desired goal, Dad wisely decided, now that 
he was at his best mentally, he would jump 
into the harness with renewed vigor and 
make his work his pleasure instead of a daily 
grind. In order to do this it became neces- 
sary to acquaint himself with the latest 
developments along his lines. By means 
of post graduate work, diligent study and 
judiciously selected books he soon became an 
authority in his section of the country, and 
was often called in consultation. This 
pleased him greatly, and incidentally fat- 
tened his batting average at the bank. 
Daughter Anna was able to finish her school 
work, and vamped successfully for two 
seasons afterwards, marrying a shoe sales- 
man in one of the local stores, and doing 
light housekeeping in a cottage next to her 
mother’s. In due time she became president 
of the Mothers Club, and had her baby’s 
picture in the Ladies Home Journal under- 
neath the signed caption ‘‘Parental Pre- 
cociousness Provocative of Post-Natal Per- 
spicacity.’’ This was read before the 
Portia Club, and copied by the home paper 
with comments by the society editress, who 
also made all the trains. 

All of which goes to prove Anna was 
bound to get her stride sooner or later. 

The Doctor took great pleasure in his 
grand-children and in his professional work, 
and forgot that anybody ever retired. 

Moral—The live ones don’t. 


COMMENTS 


BY THE PRODIGAL 
INSANUS. 


History tells us that the first hospital for 
the insane was established in Jerusalem, A. 
D. 491. It was a well settled belief at 
that time and from the beginning of the 
(Christian era up to and including the 
twelfth century that the insane were pos- 
sessed of a devil or devils. The Great 
Physician is reported to have believed in 
them. But the beginning of the Christian 
era marks the transitional period or new 
thought of the demon diagnosis of insanity. 

To Pinell, in 1793, is the credit given 
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for the treatment of the insane, both from 
a humanitarian and from a scientific point 
of view. It took many certuries for the 
human mind to learn that insanity is a brain 
disease and to get away from the demon 
theory. Not only one devil possessing the 
unfortunate one, but legions of them—about 
4000 jumped him en mass in epilepsy. 

Such a belief and practice looks strange 
to the present generation and would be taboo- 
ed and unaccountable to us, if we could 
show a clean bill of entry. This we cannot 
do. The probability is that we are in ad- 
vance of the ancients in locating the disease 
and in the temporary treatment of its cause, 
but as yet insanity is on the increase and 
the authorities provide increased asylum or 
hospital facilities for the insane, for the same 
reason that our government licensed saloons 
and built more jails to accommodate the 
criminals the saloons furnished. 

We look upon the devil diagnosis of in- 
sanity by the ancients with pity for their 
ignorance and censure them for their harsh 
and beastly treatment and care of the insane. 
Those primitive, brutal methods of caring 
for and treating the insane had some re- 
deeming features. There was no inducement 
to feign insanity, no malingering, no valumes 
of hypo-psyecyeological questions were extant 
in those days. Emotional insanity murder 
was not encouraged. 

When symptoms of unsoundness of mind 
began to ooze out of a fellow he was 
probably chained to a post in the common 
for observation. If there were further de- 
velopments, whipping was the potent remedy 
—to beat the devil out of him. Murder, 
under the emotional insanity plea, brought 
no flowers to the criminal. There was no 
bevy of empties sitting around in the cor- 
ridors of the jails, waving recognition to the 
ineareerated criminal, with brine oozing 
from their calf like optics, filling all the 
receptacles. The propagation of his kind 


was not encouraged, nor cultivated in those 
days. The same care and treatment was 
given to derelicts, imbeciles, and defectives 
in general. 

These remarks are not made with a view 


of approving or encouraging a repetition 
of the wrong method and treatment applied 
to do the right thing—to cure and preven; 
insanity and defectives, which it had a 
tendency to do, but as a matter of history 
in comparing present day methods in lessen- 
ing degeneracy. 

We are all wise to an event after it occurs, 
but the study of history should make us 
wise to an event before it occurs. The 
nineteenth and twentieth century care and 
treatment of undesirables, in our aesthetic 
civilization, appears to be cultivating and 
encouraging ‘‘The unbalanced mind.”’ 
Aside from the pseudo—sympathetic senti- 
mentality of the mass, science exerts itself 
to the limit to prolong the life of the unfit. 
A degenerate has especial care and his organs 
of procreation are protected as saered, that 
he may beget his kind. A loecoed infant is 
nurttred to manhood that he may dupli- 
cate himself. 

The vegetative function, or procreative 
function,when properly exercised leads to 
health and peoples the earth, but like every 
good thing when abused brings disease and 
death. The venereal abuse has its airing 
now. The medical profession has brought 
the world face to face with old ral. It nas 
done away with the so-called private dis- 
eases and made the happy possessor a publie 
nuisance. This venereal devil of insanity 
and degeneracy is now on the rocks of public 
conscience and will get its just reward. 

Most of the other causes of insanity, 
degeneracy and deformity are known and 
the problem can be worked out with reason- 
able satisfaction by the medical profession. 

It is said that the advance in medicine 
marks the progress of civilization. A trans- 
itional period in civilization is here—in pre- 
vention. It is in the keeping of the medicai 
man. He has acquired enough facts to 
readjust the groundwork of a higher, cleaner, 
better civilization. The doctor who dves 
not do his part in this great human uplifi 
should be ostracised. Sympathy, sentiment 
and secrecy, when guided by reason and 
judgement are an asset, otherwise they are a 
liability. The medical man from his train- 
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ing is better prepared to speed the wheel of 
progress than any other. 

The doctor must teach, first by exan:ple, 
cleanliness of person, dress, habits and lan- 
guage. He must live a clean life and pre- 
cept will be easy. He must use his know- 


ledge and power energetically in preventive, | 


reparative and constructive medicine: 
Preventive, in lines along sensible humane 
efforts in lessening the crop of dements-— 
encouraging every effort for their comfort, 
but rendering them non-productive. Re- 
parative, in curing nature’s defects or omis- 
sions so far as can be done, but where 
nature has clearly failed to funetion pro- 
perly, take no chances, Constructive, ¢x- 
ercising the power of control and direction 
in laying a foundation for the next gener- 
ation to build on. 

Thus doing away with all brutal methods 
practiced by the ancients. Doing the right 
thing in the right way. Conserving the life 
that now is and caring for the unfortunate 
humanely. Protecting society from emotional 
criminals and -degenorates. Improving the 
morale as well as the morals of society. 
Setting man ahead several holes nearer the 
willenial goal of the higher life. 


SLANG 


‘Originally the word slang meant a 
cant of thieves, gypsies, etc. More recently 
it meant new words of the vagrant or illiter- 
ate classes or ordinary words or phrases used 
in an arbitrary sense; popular cant.’’ 

The use of slang is more or less anathem- 
atized by the erudite. It is the same in 
morals by those who are so straight that 
they lean back. Slang when reduced to 
billingsgate is vulgar and debasing, but 
slang is the food upon which language 
grows. It is one of the sources of supply of 
new words and phrases--these new words 
and phrases become a part and are incor- 
porated inte a language when they express 
a thought concisely and save words. They 
may sound harsh and inelegant ‘to the erit- 
ical ear at first, but time mellows and 
usage softens and approves them and the new 
growth sticks. 

Each profession has its own language. 


New words are coined daily and old words 
become obsolete. Medicine is no exception 
to the rule. In fact, it leads in coinage and 
obsoletism. The doctor who speaks of 
disease as arising de novo is classed with the 
ancients. A physician who keeps posted in 
the medical nomenclature of today must 
read the newspapers, magazines, weekly and 
monthly medical journals—the dictionary is 
too slow. However, the dictionary is the 
rudder to guide the direction language is to 
take; and instead of incorporating new 
words which have been used for a decade 
or for several years, at least, as formerly, 
they are beginning to class words of the 
street right along with the high-brow stuff. 
These words seem to be a by-product of 
Americanized English and have become a 
part of our language, as evidenced by the 
following words contained in the latest dic- 
tionaries. Blimp, an observation baloon. 
Cootie, a trench louse. Whizz-bang, any 
medium sized high explosive German shell. 
Large shells are Crumps, smaller ones are 
Pip-squeaks. Gippo, soup, bacon or grease. 

A word is the sign of an idea. An 
idea is a mental conception. The word or 
phrase by which this mental conception can 
be conveyed to another in the most econ- 
densed, concise, comprehendable, elegant 
form is the word or phrase to be used. It 
will be used as soon as it is coined. It has 
the punch and it will stick. If devoid of 
these qualities it will meet its fate and 
oblivion will be its epitaph. 

The gist is, if a man has such a word or 
phrase lolling around in the back of his 
head, he should let it out of his system. 

Moral—Don’t let an aesthetic tie hold you 
down. 

R 
SOCIETIES 


Seventh District Society 


The Medical Society of the Seventh Dis- 
trict met in Hutchinson Thursday, June 1°. 
There was an afternoon and evening ses- 
sion and a good attendance. 

The following program was carried out 
in full: 

Call to order, Dr. H. B. Pope, President, 

Kingman, Kansas. 
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‘Fractures’, Dr. C. Klippel, Hutchinson, 
Kansas. 

“Syphilis as a Factor in Diagnosis,’ Dr. 
W. A. Baker, Leavenworth, Kansas. 

‘Carcinoma of the Prostate,’? Dr. E. E. 
Morrison, Great Bend, Kansas. 


‘“Ottic Meningitis,’ Dr. E. M. Seydell, . 


Wichita, Kansas. 

‘Discussion of Some Bone Lesions,’’ (Illus- 
trated), Dr. T. G. Orr, Kansas City, Mis- 
souri, ‘Professor of Surgery, Kansas Uni- 
versity School of Medicine, Rosedale, Kan. 

Case Reports—Reports limited to five min- 
utes and one case from each member 
present, Discussion limited to three min- 
utes for each member present. 

‘‘Tuberculosis,’’ (Illustrated), Jeffer- 
son D. Gibson, Denver, Colorado. 

‘‘Anteflexion of the Uterus and Its Treat- 
ment,’? ‘Dr. Wlarry Haskins, Kingman, 
Kansas. 


Shawnee County Medical Society 

The regular monthly meeting of the Shaw- 
nee County Medical Society, was held Mon- 
day evening, June 7th, at the Chamber of 
Commerce Rooms, with an attendance of 
about 35 of the Doctors. 

E. D. MeKeever, Attorney for the Medi- 
cal Defense Board of the State Society, gave 
a very interesting discussion of his work 
in representing the Doctors in ease of 
threatened or actual suits. 

Four new applicants were admitted to 
membership. 

At the July meeting, Dr. C. B. Francisco, 
of Kansas City will read a paper. Out of 
town Doctors are invited. 

E. G. Brown, Secretary. 


Kansas State Nurses’ Association 

The ninth annual meeting of ‘the Kan- 
sas State Nurses’ Association was held in 
Wichita May 21 and 22. It was a record 
meeting for attendanee and interest. The 
assembly was addressed by Miss Adda Eld- 
ridge of Rochester, N. Y. One hundred dol- 
lars was pledged by the association for the 
hospital at Bordeaux, France. Plans were 
developed for completing the organization 
of nurses in every district in the state. 
On'y alumnae from aceredited training 
schools and hospitals are admitted to mem- 
bership. 

A Private Duty Section was organized 
and the following price list was adopted 
by this section and approved by the asso- 
ejation. 


The Kansas State Nurses’ Association 
Private Duty Section 


NURSING RATES 
(To be used as a guide) 
Approved by The Kansas State Nurses’ As- 
» sociation 


General Medical and Surgical Work; 

one nurse on the case, per week... .$35,00 
General Medieal and Surgical Work; 

two nurses on case, working twelve 


hours each, per week............. 30.00 
If case lasts less than a week then 
each nurse, per day.......... 5.00 
Prostatectomies, per week.......... 40.00 
Contagious ‘Diseases, per week...... 40.00 
Obstetrical Cases, per week......... 40.00 
While waiting for Obstetrical Cases, 
Tonsillectomies, per day............ 6.00 


Small pox and Meningitis, per week 50.00 
For two nurses on case, each 
nurse, per week.......... 30,00 
Nervous, Mental, Aleoholie and Drug 
Addicts, per week............... 45.00 
Relief Work, each twelve hours.... 5.00 
Hourly Nursing, first hour.......... 1.00 
Hourly Nursing, each additional hour — .50 
For each additional patient, per 


“Flu,’? Pneumonia and Typhoid Fever 
are classed with Contagious and Infectious 
Diseases. 

Rates to Clergymen, Physicians and 
Nurses optional with nurse in attendance. 

Traveling expenses to be paid by em- 
ployer. 

‘ne R. N. should be relieved for six con- 
secutive hours’ sleep and two additional 
hours’ recreation out of each twenty-four 
hours. 

The following officers were elected for 
the ensuing year: President, W. Pearl 
Martin, R. N., Topeka; 1st Vice President, 
Charlotte Briggs, R. N., Hutchinson; 2nd 
Vice President, Mrs. C. C. Bailey, R. N. 
Topeka; Treasurer, Caroline Barkemeyer, 
R. N., Halstead; Secretary, Mrs. V. R. Say- 
lor, R. N. Hutchinson. Directors: Sister 
Catherine Voth, R. N., Newton; Mrs. A. R. 
O’Keefe, R. N. Wichita; Sister Mary Hel- 
ena, R. N., Salina; Miss Ethel Eastings, R. 
N., Kansas City; Miss Grace Seott, R. N., 
Rosedale; Miss Mary Collins, R. N., Win- 
field. 


The Western Electro-Therapeutic Associa- 
tion 


At the annual meeting in Kansas City, 
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May 27-28, the following officers were 
elected for the ensuing year: 

President—Dr. B. B. Grover, Re-elected. 

First Vice President—Dr. S. Grover Bur- 
nett, Kansas City. 

Second Vice President—Dr. H. W. Nye, 
Osborne, Kansas. 

Treasurer—Dr. Chas. Keown, Re-elected, 
Independence, Mo. 

Secretary—Dr. Chas. Ward Fassett, Kan- 
sas City, (3 years). 

Registrar—Dr. E. A. Nelson, Re-elected, 
Phillipsburg, Kansas. 

Trustees, two years, Dr. W. P. Patterson 
and Dr. O. U. Need. 

The next meeting will be held in Kan- 
sas City in May, 1921. 


Treasury Department—Bureau of the Pub- 
lic Health Service—Washington 
Medical Officers, U. S. Public Health Serv- 

ice and others concerned: 

Your attention is invited to the exten- 
sive exploitation through advertisements in 
professional journals and otherwise of var- 
ious arsenic preparations which are not 
related to the arsphenamine group. The 
preparations referred to are sold with 
claims in regard to their value in the treat- 
ment of syphilis, which are unwarranted. 

In the opinion of this office it is the inter- 
est of all concerned that the subcutaneous, 
intramuscular or intravenous use of arsenic 
in the treatment of syphilis be confined to 
preparations of the arsphenamine group as 
these agents are of established value and 
are produced under the regulations of the 
Public Health Service. The following firms 
are now licensed for the manufacture of 
arsphenamine and neo-arsphenamine: 

Dermatological Research Laboratories, 
1720 Lombard Street, 

Philadelphia, Pa. 

H. A. Metz Laboratories, 

122 Hudson Street, 

New York, N. Y. 

Diarsenol Co., Inc., 

Buffalo, N. Y. 

Takamine Laboratories, 

Clifton, N. J. 

The Lowy Laboratory, of Newark, N. J., 
has been granted a license to prepare a 
stable solution of arsphenamine. 

It is not the desire of the Bureau to limit 
clinicians in the choice of agents of recog- 
nized worth but in the case of arsenic prep- 
arations, not members of the arsphenamine 
group, the available evidence indicates that 
their routine use is inadvisable in the treat- 
ment of syphilis. If it is desired to use any 
of these preparations in a purely experimen- 
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tal way previous authority from the Bureau 
should be secured. Applications for this 
authority should be accompanied by a state- 
ment as to the composition of the drug 
including the structural formula and the 
reason for its use. All information avail- 
able on the value of the preparation should 
be forwarded. 

Receipt of this circular should be acknow- 
ledged and marked ‘‘V. D. Division’’. 

H. S. Cumming, 
Surgeon General. 


To the Physicians of Kansas: 

The Wassermann Laboratory now at 
Rosedale, and the Diagnostic Laboratory 
at Topeka, are being combined with head- 
quarters at Topeka. No more specimens 
should be sent to Rosedale after June 26th. 

The new Public Health Laboratory at 
Topeka will be ready to receive blood speci- 
mens after July 15th. 

Specimens of suspected diphtheria and 
tuberculosis, and blood specimens for the 
Weidal reaction will be received by our 
diagnostic laboratory at Topeka as usual. 

After July 15th all specimens should be 
mailed, postage paid, to 

The Public Health Laboratory, 
Topeka, Kansas. 

Dr. Kenneth F. Maxey, of the Interna- 
tional Health Board is the new Director in 
charge of the combined laboratories. 

Very truly yours, 
S. J. CRUMBINE, M. D., 
Secretary and Executive Officer. 


R 
BOOKS 
The Surgical Clinics of Chicago 

Volume IV Number II (April, 1920). Octavo 
of 222 pages, 79 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1920. Published 
Bi-Monthly. Price per year: Paper $12.00; Cloth 
$16.00. 

One of the reports in Surgical Clinics for 
April is by Carl B. Davis who presents sev- 
eral cases of cervical rib and gives an ex- 
tensive discussion of the subject. David 
C. Straus has a clinic on subdiaphragmatic 
abscess with transpleural drainage. Roy L. 
Moodie has a very interesting well illus- 
trated article on ‘‘Primitive Surgery in 
Ancient Egypt.’’ In addition to these there 
are clinics by Ochsner, Kretschmer, Moor- 
head, Watson, MacKechnie, Bevan, Mce- 
Whorter, Parker, Speed, Eisendrath, Gate- 
wood, Cornell, Dyas. 


Medical Clinics of North America 
Volume III Number 6 (Chicago Number, May, 
1920.) By Chicago Internists. Octavo of 286 
pages with 18 illustrations and complete index to 
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Volume 3. Philadelphia and London 1920, W. B. 
Saunders Company. Issued serially, one volume every 
other month. Paper $12.00; Cloth $16.00 net. Con- 
sisting of six numbers per clinic year. 

It is difficult to point out one of the clin- 
ical reports in the May number of the Med- 
ical Clinics which deserves more _partic- 
ular mention than others. Perhaps the 
clinic by Abt and the symposium from his 
department should be mentioned because 
of its very general interest. Williamson 
has a very interesting clinic on lymphosar- 
coma of the neck and another one on per- 
nicious anemia with extreme dropsy. Hess 
presents a paper on the care of premature 
infants that deserves careful study. By- 
field’s paper on the most important causes 
of errors in diagnosis will find favor with 
almost every careful practitioner. 


The Treatment of Wounds of Lung and Pleura 


based on a study of the mechanic and physiology 
of the thorax. Artificial Pneumo-thorax—Thoracen- 
tesis—Treatment of Empyema by Professor Eugenio 
Morelli, Assistant in the Medical Clinie of the 
Royal University of Pavia, Maggiori Medico, Field 
Hospital No, 79. Translated from the Italian by 
Lincoln Davis, formerly Lieutenant Colonel M. C., 
U. 8. A., and Frederick C. Irving, formerly Major 
a C., U. S. A. Published by W. M. Leonard, Bos- 
on, 

Morelli adapted to the treatment of 
wounds of the lung and pleura the princi- 
ples which had been developed by Murphy 
in this country and by Forlanini in Italy in 
the therapeutic application of pneumo- 
thorax. In his experience with war wounds 
of the chest Morelli reached the conelu- 
sion that immediate intervention was justi- 
fied in these wounds of the lung and pleura. 
The author gives in ample detail his meth- 
ods of procedure in the various conditions 
met with. His results seem to have demon- 
strated the soundness of his judgment and 
the efficiency of his methods. 


Principles and Practice of Infant Feeding. 


by Julius H. Hess, M. D. Professor and Head of the 
Department of Pediatrics, University of Illinois 
College of Medicine; Chief of Pedriatrie staff Cook 
County, Michael Reece and Englewood Hospitals, 
ete., second revised edition, Published by F. A. 
Davis Company, Philadelphia and London. Price 
$2.50. 

Under general considerations the author 
discusses the anatomy of the digestive tract 
and its physiology, metabolism in infants, 
composition of milk, milk digestion, bac- 
teria of the digestive tract, their significance 
and influence of the diet on testinal flora. 
Then under the general head of nursing 
he discusses all the disturbances arising in 
the breast fed infant. Under artificial feed- 
ing he discusses the various foods and meth- 


ods of feeding. In another section is des- 
eribed the various nutritional disturbances 
in artificially fed infants. The appendix 
contains practically all the other technical 
details connected with the subject. 


Simplified Infant Feeding, With Eighty Illustrative. 
Cases, 

by ‘Roger H. Dennett, B. S. M. D. Associate Pro- 
fessor of Diseases of children, New York Post- 
Graduate Medical School; Attending Physician of 
the Children’s Department, New York Post Graduate 
Hospital; Asst, Attending Physician at the Willard 
Parker Hospital and Pediatrist to the New York 
Lying-In Hospital. With fourteen illustrations. 
second edition revised and enlarged, Published 
by J. B. Lippincott Company, Philadelphia and 
London, 

The author has not attempted ta review 
the literature on infant feeding but has pro- 
duced a practical instructive volume for the 
practitioners. The second edition has 
brought the. work more completely up to 
date, necessitating the addition of consid- 
erable new matter. Among the subjects 
included in this edition are dry milk, acid- 
osis, salts of milk, and the hypertonic in- 
fant. The chapter on diarrhoea has also 
been revised. 


WANTED, FOR SALE, ETC. 


FOR SALE—One Betz Enameled Operating Table; 
good condition; all parts attached. Price, $15.00. 
Address M. X, care Journal. 


KAtMERID CATGUT 
A Physiologically Correct 


Germicidal Suture 


DAVIS & GECK, Inc 
217-221 Duffield Street <{ 
Brooklyn, N.¥, 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation und>r anesthesia. Write for 
brochure and reprints. 

Yours fr&ternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 
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Armour’s 


Sterile Surgical Cat- 
gut Ligatures—plain 
and chromic—regular 
(60-inch), emergency 
(20-inch), sizes 000 
to No, 4 inclusive, 
are smooth, strong, 
and ‘‘just what a 


ligature should be.’’ 


Our advantages make us headquarters 
for the organo-therapeutic products 


The Importance of a 
Hematinic in Syphilis 


Practically every case of syphilis at one stage or another, suf- 
fers from the destructive influence of the virus on the corpus- 
cular elements of the blood stream. The plan of treatment of 
most physicians embraces a blood maker, and the QUICK RE- 
SPONSE OF SYPHILTIC CACHEXIA to 


Extract of Red Bone Marrow 


(Medullary Glyceride) 
indicates that is selection for the purpose is most legical. 


Prepared from fresh red bone marrow—the function of which seems 
to be the regeneration of blood corpuscles—this product may 
be depended upon as an effective blood builder and flesh maker. 


Literature to Physicians on Request 


LABORATORY 


ARMOUR COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs_ 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
8S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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WESTERN X-RAY HOUSE 


BACK UP YOUR INTERPR ETATION 
AND DIAGNOSIS 


with 
PROVEN APPARATUS 


KELLEY-KOETT TRANSFORMERS 
ENGELN DENTAL UNITS 
PATTERSON SCREENS 
COOLIDGE TUBES—FIVE STYLES 
X-RAY BARIUM SULPHATE 
DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


DO NOT PURCHASE EXPERIENCE 
—BUY THE BEST 


Write for Catalog and Prices Today 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandeis Theater Bldg. Gas Bldg., 7th & High Sts. 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 


Surgeon 
W. K. MATHIS, Genito-Urinary. M. GARTON, Assistant Surgeon. 
E, A. DAVIS, General Practice. S I. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


lice 


Me 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


Methods You Respect 


B & B Surgical Dressings are 
made by methods which every 
physician respects. 


Some call the B & B methods ex- 
treme, some extravagant. But all 
appreciate the ideals which develop 
them. 


For over twenty-five years the 
B & B laboratories have aimed at 


perfection in this line. 


The work has been slow and ex- 
acting. It has retarded production. 
It has in some lines added greatly 
to our costs. 


But the results are products which 
meet all your requirements, and 
which go beyond them in some ways. 


B&B Zinc-Oxide 
Adhesive 


Note, for instanee, that all B & B 
sterile dressings are sterilized after 
wrapping. And their complete 
sterility is proved day by day 
through constant incubator tests. 


B & B Handy-Fold Plain Gauze 
comes in separate pads, in sealed 
parchmine envelopes, sterilized after 
sealing. 


B & B Plaster Paris Bandages 
come in double containers, with 
extra plaster between the walls. And 
they are wrapped in water perme- 
able paper. 


So with all B & B Produets. You 
will be amazed at the countless 
ways in which we try to please you. 


A Masterpiece 


One fine example is B & B Ad- 
hesive. Three B & B experts have 
each devoted over 20 years to the 
study of Adhesive. 


The formula is right, the rubber 
is age-resisting. Enormous ap- 
paratus is used to spread it rightly. 


It has brought to thousands of 
physicians a new idea of Adhesive. 
It will indicate to you what the 
B & B methods mean. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE THE PRACTICING 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS AND TREATMENT. 

EXCELLENT CLINICAL AND LABORATORIES FOR THE 
on DIAGNOSIS, RESEARCH AND TREATMENT 

RADIUM, AF PPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY DERMATOLOGY 


STAFF 
J. ROTTER, SuRGERY AND GYNECOLOGY O. N. LIGHTNER, GENERAL PRACTICE 
oO. P. LUDWIG, PEDIATRICS L. B. KACKLEY, ‘ANAESTHESIA 
L.. FF. HULSMAN, Eyre, Ear, NOSE AND THROAT WM. LEVIN, CLINICAL LABORATORY 
N. B. FALL, GENITO-URINARY DISEASES JAMES E. WEST, ROENTGENOLOGY 


GEO. R. WHITE, DENTISTRY 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701 DIAMOND, STREET 


LABORATORY OF W. McDOUGALL, M. 


7O7 PARALLER AVERDE 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls 
General Laboratory Work $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, er Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Our Equipment Department Is at Your Service 


Years of experience along Electro Medical lines allow us to be of valuable service to 
Doctors or Sanitariums contemplating installation of Electro Therapy, Mechano Therapy, Hydro 
Therapy or X-Ray. All service is gratis and places you under no obligation. If you are con- 
templating any special lines of treatment, we would be pleased to make recommendations as 
to the best apparatus to properly fill your requirements. 


We aim to carry in stock at all times: 


Electro Therapy Lamps Burdick Bath Cabinets 

Burdick Deep Therapy Lamps Hydro Therapy Outfits 

Sanitarium Equipment Co.’s Mechanical Horse 
Sinusoidal Machines Wappler High Frequency Outfits 
Bath Cabinets Wappler X-Ray Machines 
Trunk Shakers . Shelton and Hamilton Beach 
Bergonnie Chairs Vibrators, ete. 

Write us regarding our easy purchase plan Let your equipment pay for itself 


Physicians’ Supply Company = - Kansas City, Mo. 


THE ANNEX 
Maternity Department for Unmarried Mothers The Dupray Laboratory 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, HUTCHINSON, KANSAS 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 33-35 Hoke Bldg . 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. r 

Mrs. L. B. Melchers, Manhattan, Kans. P th ] 1 B 1 

Mrs. C. H. Lantz, Manhattan, Kans. ‘ 

Mrs. C. O. Swanson, Manhattan, Kans. athological, acterio ogical, and 

Mrs. H. W. Brubaker, Manhattan, Kana 


Chemical Analyses. 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital Containers and Price List on Request. 
Manhattan, Kansas 
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Boston 
Bags 


No. M 75 No. 70 
Styles in Black and Tan Leather are Awaiting Your Selection 


Merry Optical C ompany 


Wichita, Kans.—Topeka, Kans 


Kansas City, Mo, Birmingham, Ala, San Antonio. Texas 
St. Louis, Mo. Louisville, Ky. Tulsa, Okla. 

St. Joe, Mo. Memphis, Tenn. = 7 Oklahoma City, Okla, 
Topeka, Kans. Fort Worth, Texas Des Moines, Iowa 
Wichita, Kans, Dallas, Texas Indianapolis, Ind. 
Houston, Texas Omaha, Neb. Little Rock, Ark. 


Satisfactory K Work for More Than 27 Years 


For Infants 
Rational any age 


in 
Mellin’s Food 
Summer Diarrhea 4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water— one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 

‘is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 
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Density and Contrast 


Diagnostic X-Ray Plates pos- 
sess a capacity for exceptional 
density and contrast. The un1- 
formity of the emulsion used 
on these plates insures a clear 
negative, easily interpreted. 


Only the finest grades of new 
glass are used in the making 
of Diagnostic X-Ray Plates. 
They are equally dependable 
for direct or screen work. 


Diagnostic X-Ray Plates fix 
out free of stain—absolutely 
clear—in any well-balanced 
developing formula. 


AMERICAN PHOTO CHEMICAL COMPANY 
ROCHESTER NEW YORK 


For sale by leading supply houses 
Southwestern Distributor: W. A. ROSENTHAL, 
414 E. 10th St., Kansas City, Mo. 
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WE ARE 


FACTORY REPRESENTATIVES 
FOR 


The KELLEY-KOETT MFG. CO., 


Covington, Ky. 
Manufacturers of High-Grade 


X-RAY 
APPARATUS 


We also handle an extensive line of other high grade 
transformers and a complete line of accessories. 


HETTINGER BROS. MFG. CO., 


210 Gates Bldg., 
KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
J. T. AXTELL, M.D., Surgeon H. M. GLOVER, A.B., M.D., General Practice 
F. L. ABBEY, Ph.G., M.D., General Practice. M. C. MARTIN, M.D., General Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L. GROVE, M.D., Associate Surgeon E. P. CRESSLER, D.D.S., General Dentistry 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Februray 19, 1859 


President... ..............@. ©, KLIPPEL, M. D......Hutchinson 
Secretary.................J. F. HASSIG, M. D........Kansas City 
Treasurer. ................L. H. MUNN, M. D......... Topeka 


XXVii 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society ex- 
ists, who are members of a district or other independent society approved by the 


Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a 
member of a County Society; to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY 
| O. L. Garlinghouse, Iola........ W. R. Heylmun, Iola.........-. 
Anderaom. | TR Greeley... J. A. Milligan, Garnett........ 2nd Wednesday 
Atchison. . . |B P, Pitts, Atchigon........<.. E. T. Shelley, Atchison........ | 1st Wed. ex. July & August 
Barton, . . ceeeeeee T. J. Brown, Hoisington....... B. S& Pennington, Hoisington.. | 3rd Friday 
See R. Aikman, Ft. Scott.......... J. C. Lardner, Ft. Scott........| 3rd Monday 
SE rer er R. T. Nichols, Hiawatha....... J. M. Robinson, Hiawatha...... 1st Tues. Jan., Apr., June, Oct. 
J. Dale Graham, Columbus..... | 2 & 4 Wed., Sum.; 2d Wed., Win. 
Clay. . . sescccccese | EB. C. Morgan, Clay Center......{J. A. Miller, Clay Center..... . | 2@ Wednesday 
Cloud. . . wccccccee | W. B. Newton, Glasco......... W. S. Prout, Concordia....... ..| Last Thursday 
Crawford. ........ |C. M. Gibson, ae ... | E. G. McDonald, Pittsburg..... | 1st Tues. ex. July, Aug., Sept. 


Central Kansas. . . 
Dickinson. .. .. 
Doniphan... .. 
Douglas, .. 
Elk, . 
Franklin... .. 
Ford. . 
Geary... 
Jewell, 
Johnson. , 


McPherson. ....... 
Meade Seward. .... 
Montgomery. .. ... 
Norton-Decatur. . . 
5:0 


Sedgwick. . . ...... 
Shawnee. . . ...... 


Southwest. . . ..... 


Washington, . . 


Wyandotte. . . .... 


F. S. Hawes, Russell. 
Carl Phillips, Lawrence........ 
. Barner, Howard... 
Tramp, Ottawa. 
Stilson, Garden City.... 
Coffman, Ford 
. Graybill, 
Montzingo, Attica........ 
. Wilmoth, Denison....... 
Boyd, Winchester....... 


Eagan, Spring Hill...... 


“Ode 


> 


. Blasdell, Parsons...... 
J. McGee, Leavenworth. 

A. M. Townsdin, Barnard 
c. S. Trimble, Emporia........ 


W. 
J. A. Rader, 
BE. A. Davis, Chanute.......... 
Hardesty, Jennings...... 


M. Cc. Jenkins, 
J. E. Foltz, Hutchinson. ee 


G. H. Ross, Manhattan......... 
F. E. Harvey, Minneapolis...... 
L. A. Sutter, Wichita.......... 
W. M. Mills, Topeka............ 


Butler, Stafford... 


. Dingus, Yates Center..... 
Faust, Kansas City...... 


. Longenecker, Kingman.. 


L. V. Turgeon, Wilson... 
J. N. Deiter, Abilene.... 
W. M. Boone, Highland... 
J. Bechtel, Lawrence....... 
Seth A. Brainard, Moline...... 
Cc. W. Hardy, Ottawa....... eee 
R. M. Troup, Garden City..... 
W. F. Pine, Dodge City.... 


Frank L. ‘Abbey, Newton. 
Emery Trekell, Harper. 
E. W. Reed, Holton..... eeccece 
W. L. Bourst, McLouth........ 
R M. Moore, ‘Olathe. 
B. H. Pope, Kingman..... “ase 
N. C. Morrow, Parsons........ 
J. L. Everhardy, Leavenworth.. 
Malcolm Newlon, Lincoln...... 
W. B. Granger, Emporia.... 
J. T. Kennedy, eve 


Lowe, Paola ee 
E. E. Brewer, Beloit...... eoccce 
J. A. Pinkston, Independence... 
S. Murdock, Jr., Sabetha..... 
W. K. Mathis, Chanute..... eae 


c. S Kenney, Norton...... 


J. J. Curphy, Osage City...... 
A. E. Reed, Larned 
Atol Cochran, 
H. M. Stewart, Huichinsor 


R. “Ross, ‘Sterling... 
J. R. Matthews, Manhattan.. eee 
O. R. Brittain, Salina.......... 
Cc. E. Caswell, Wichita..... 


E. G. Brown, Topeka.......... 
Victor E. Watts, Smith Center. 
T. R. Jameson, Wellington. ewe 
D R. Stoner, Ellis...... 
W. M. Earnest, Washington.... 
E. C. Duncan, Fredonia........ 


S H. Murphy, Yates Center.... 
J. A. Jones, Kansas City..... 


2d Wed June, Sept., Dec., Mch. 


1st Tues Jan., Apr., July, Oct. 
2nd Tuesday 

Called 

Last Wednesday 


First Monday 

3d Wed. Mar., June, Sept.. Dec. 
lst Wed. Jan., Apr., July, Oct. 
ist Wed. Jan., Apr., July, Oct. 


2d Thurs, ex. Summer months 
4th Wednesday 

2d and 4th Mondays 

2d Thursday 

lst Tuesday 

2d and 4th Fridays 

2a Wednesday each month 

Last Thurs. July, Oct., Jan., Apr. 


Last Friday 

3d Thurs. Mch., June, Sept., Oct. 
3d Friday 

Last Thurs. every other month 
Second Monday 

Called 


Second Tuesday 

First Monday 

4th Friday 

2d Thursday in November 
Last Thursday 

2d and 4th Monday 

2a Thursday 

lst and 3d Tuesdays 

lst Monday 

Called 

Quarterly 

2a Wednesday 

Last Thursday every quarter 
Jan., April, July, Aug., Oct. 


2a Tues. Dec., Mch., June, Sept. 
Tues. before Ist Wed. each mo 
Ev. 2d Tues. ex. Summer mos. 


| 
; 
| 
4 
= 
| | 
: | 
| 
} 
Leavenworth. ..... | 
W. E. Ham, Beattie. J. L. Eddy, Marysville......... 
| 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
‘KANSAS CITY, : : MISSOURI. 
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IMPORTANT 
E SQUIBB BIOLOGICALS 
= AT THIS TIME OF THE YEAR 2 
L For the Treatment of Pneumonia LE 
especially of Type I, (Lobar Pneumonia) a _ 
Anti-Pneumococcic Serum is of great value. It 
= should be used early in large quantities and full doses = 
= repeated every six hours until the crisis is passed; also = 
z Anti-Streptococcic Serum is important for pneumonia a 
= in addition to anti-pneumococcic serum. It is best not to 2 
= use the two mixed, but to administer each separately as 2 
= the symptoms and bacteriological findings demand. 2 
Anti-Streptococcic Serum Squibb is useful also i: post- 
2 partum or puerperal sepsis, in crysipelas, and for septic 2 : 
= conditions due to wounds infected with streptococci. 1 
For Increasing Phagocytosis in Sepsis 
= Leucocyte Extract is of paramount importance, either in 
F = conjunction with vaccine and serum, or alone if the exact 2 
= pathogenic microorganism can not be determined. = 
= For the Prevention and Cure of Diphtheria 2 : 
= Diphtheria Antitoxin (Globulin) yields desired re- . 
= sults. It is small in bulk for the number of units contained. = 
= For the Prevention of Small-Pox 
= Small-Pox Vaccine is the trustworthy prophylactic. 2 
Reprints giving cetai- | FR: SQUIBB & SONS, NEW YORK 2 
= ed information will be MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, = r 
= furnished on request 80 BEEKMAN STREET a ; 


= 
= RELIABILITY 
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MEDICAL DIRECTORY 
of 
KANSAS 


By direction of the Council a directory of the Physicians of Kan- 
sas is being prepared for publication. It is now nearly ready to be 
put in type. If you have not received a blank for the necessary data, 
or if you have failed to return same properly filled out, send your 
name and address to the Journal NOW. 


If you have moved during the last two years, be sure to give 
your former location. 


FILL THIS OUT AND MAIL IT NOW. 


Street Number Post Office State 
Date Post Office State 
Medieal College Year 
Licensed in) Specialty 
Year 


Former locations 


Member of The Kansas Medical Society. 


Yes or No 


IF YOU WANT A COPY OF THE DIRECTORY, FILL THIS OUT NOW 


Journal cf The Kansas Medical Society, 
Topeka, Kansas. 


You may send to me when ready for delivery one copy of the Kansas Medical 
Society Directory of Physicians of Kansas, for which I agree to remit $2.00 on receipt 
of the book. 


Name 


| 


